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This completely automatic 
oxygen therapy equipment offers three vita) 
advantages ...dependability, 
simplicity of operation and ease of maintenance. 
With the 1cELEss OXYGENAIRE there 
is an absolute minimum of supervision 
or servicing. No defrosting. 
No possibility of “freeze-ups’’ even 
in hot, humid weather. And so simple 
to operate. Just make the proper 
dial settings and the rest is automatic. 
Get the complete story. 
Write today for a copy of 
the new ICELESS OXYGENAIRE brochure. 


TEMPERATURE COMTROL 


AUTOMATIC 
TEMPERATURE CONTROL 
Choose the temperature 
desired within the tent 
and set the dial; from 
then on the precision 
thermostatic control 
keeps it constant within 
1°. Tests prove constant 
temperature of 65° can 
be maintained when the 
room temperature is 100°. 


AUTOMATIC 
HUMIDITY CONTROL 
This feature is exclusive 
with the Iceless Oxygen- 
aire. Separate control 
maintains relative hu- 
midity within the tent 
at 45%-55% the year 
around. Humidity may 
be varied up and down 
rom these levels, as re- 
quired. Fully automatic. 
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You Can Buy Hausted Equipment From 
America’s Finest Hospital Equipment Dealers 


Whatever one may buy, it always adds immeasurably to the 
value of the product to know that the dealer you buy from is among 
the very best in his field. 


Early this year, the Hausted Manufacturing Company decided to 
re-organize its dealer organization. Because our products are the 
best in their field we wanted to be sure that the dealers who sold our 
stretchers were among the very best available. As a result we 
decided to “start from scratch.” First, we withdrew our product from 
the dealer market and sold direct while we re-built our dealer 
organization, then we made our first selection and appointed the 
American Hospital Supply Company to represent us on a national 
basis. Now, at long last, we can announce that from among the 
hundreds of fine hospital supply dealers we have selected an ex- 
cellent group to offer our wheel stretchers. You can buy with real 
confidence from the dealers listed here because they were selected 
from among the very best dealers in the hospital field. We invite 
you to contact the dealers listed here or their branch offices for 
information about our Standard Post Operative Stretcher, the famous 
2 way Slide and Tilt Easy Lift, and the Conver-table shown below. 


The Most Versatile Wheel Stretcher Ever Offered 


THE HAUSTED CONVER-TABLE 


This amazing wheel 
stretcher is designed for 
many different uses—as an 
emergency and auxiliary 
operating table, as an O-B 
examining table, labor bed 
for emergency O-B delivery 
use and for post-operative 
use. It comes equipped with 
knee crutches, leg holders 
and stirrups. Pictured here 
is one of its most useful ap- 
plications, as a wheel chair 
for arthritics, paraplegics 

| or paralytics. 


HAUSTED MANUFACTURING CO. 


MEDINA, OHIO 
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American Hospital 
Supply Corp. 
Chicago, Illinois 
The American Surgical 
Supply &. Equip. Co. 
Bridgeport, Connecticut 
Brotherston Surgical Co. 
Philadelphia, Pennsylvania 
The Burrows Co. 
Chicago, Illinois 
The Colson Merriam Co. 
Baltimore, Maryland 
Columbus Hospital 
Supply Co. 
Columbus, Ohio 
Cosmevo Surgical 
Supply Co. 
Hackensack, New Jersey 
Crocker-Fells Co. 
Cincinnati, Ohio 
Curtis Surgical 
Supply Co. 

Waco, Texas 
Feick Brothers Co. 
Pittsburgh, Pennsylvania 
Fillauer Surgical 
Supplies, Inc. 
Chattanooga, Tennessee 
Harold Supply Corp. 
New York, New York 
Hospital Accessory Co. 
Woodside, New York 
The G. A. Ingram Co. 
Detroit, Michigan 
The E, S. Mahady Co. 
Boston, Massachusetts 
McKesson & Robbins, Inc. 
Birmingham, Alabama 
Medical Supply Co. 
Jacksonville, Florida 
The Meinecke & Co. 
New York, New York 
Mills Hospital Supply Co. 
Chicago, Illinois 
The Munns Medical 
Supply Co., Inc. 
Topeka, Kansas 
Peacock Surgical Co., Inc. 
Shreveport, Louisiana 
Physicians & Hospital 
Supply Co. 
Minneapolis, Minnesota 
Physicians & Surgeons 
Supply Co. 
Denver, Colorado 
Physicians & Hospital Supply Co. 
Portland, Oregon 
The Physicians Supply Co. 
Salt Lake City, Utah 
Will Ross, Inc. 
Milwaukee, Wisconsin 
The Schuemann-Jones Co. 
Cleveland, Ohio 
Shaw Supply Co. 
Seattle, Washington 
Southwestern Surgical 
Supply Co. 

El Paso, Texas 
William T. Stover Co., Inc. 
Little Rock, Arkansas 
Surgical Selling Co. 
Atlanta, Georgia 
Van Antwerps Surgical 
Supply, Inc. 
Mobile, Alabama 
Edward Weck & Co., Inc. 
Brooklyn, New York 
Western Surgical 
Supply, Ltd. 

Los Angeles, California 
Winchester Surgical 
Supply Co. 
Charlotte, North Carolina 
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This is a hard-to-read” ad 
without pictures... BUT IT 
CAN SAVE YOU MONEY 


“ From where you sit—is there a cash value to you, in Leadership? 


“ Consider this for just a moment. The design of the product, 
the character and the sincerity of the organization back of the 
product, the methods used to sell it, the policy on prices, and the 
service given over the years—these are some of the factors that 
build Leadership. 


“ These same qualities that build Leadership—and it makes 
little difference whether it’s Baby Incubators or Diapers—are 
your best assurance of safety and satisfaction when you are buying. 


{| Yes, there is a definite, tangible cash value to you in buying 
from the Leader in any field. 


Apply this thinking to your buying of Baby Incubators: 


Every Armstrong Baby Incubator is backed by 

over 21,500 Incubators’ worth of experience. 
That’s more Baby Incubators than any other pro- 
ducer has ever sold—probably more than all other 
producers added together. Leadership. 


Armstrong Baby Incubators were the FIRST to 
2 submit their product to the impartial testing of 
Underwriters’ Laboratories for the UL seal of ap- 
proval. Leadership. 


3 Armstrong Baby Incubators were the FIRST to 
carry the seal of Acceptance of the American 
Medical Association. Leadership. 


Armstrong Baby Incubators were the FIRST to 

be sold direct. This method of selling, together 
with simplicity of incubator design, have saved 
hospitals close to $3,000,000. Leadership. 


5 More hospitals in the United States and Canada 

use Armstrong Baby Incubators than any other. 
This is also true in many of the 70 foreign countries 
where Armstrong Baby Incubators are now in use. 
Leadership. 


Armstrong Baby Incubators are the only incu- 
bators made in three different models—each de- 
signed for a specific purpose. Leadership. 


{ This is not boastfulness but the tangible facts that have built 
Leadership. And Leadership is your best assurance of low price 
and satisfaction. 


© Descriptive bulletins of each, or all 3, Armstrong Baby Incu- 
bators are yours for the asking. They will be air mailed to you 
and no salesman will call to “high pressure” you into buying. 


THE GORDON ARMSTRONG COMPANY, INC. 
504 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. Toronto e¢ Montreal e« Winnipeg ¢ Calgary ¢ Vancouver 
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PERSONALITY OF THE MONTH 


@ Energetic Frank R. Bradley, M.D., president-elect of the American Hospital 
Association, born on January 1, 1900, typifies the spirit of progressiveness and 
growth ushered in by the twentieth The AHA 
assumes this month, is the latest in a long series of honors accorded the active 
administrator. 

Receiving his M.D. degree at Washington University School of Medicine, St. 
S. Veterans Hospital, Jefferson 


century. presidency, which he 


Louis, in 1928, he served his internship at U. 
Barracks, St. Louis. A few months later he became assistant superintendent of 
Barnes Hospital, St. Louis. 

In 1939 Dr. Bradley took over the directorship at Barnes, which now includes 
MeMillan, St. Louis Maternity, Wohl Memorial, Barnard, and the soon-to-be- 
opened Renard Hospital. In addition, he is director of the department and pro- 
fessor of hospital administration, Washington University Medical School. 

Dr. Bradley, a past president of the American College of Hospital Administra- 
tors (1946-47), has twice headed the Missouri Hospital Association (1939 and 
1943). He was twice president of the St. Louis Hospital Council (1941-42 and 
1951-52), and has served in official capacities in many other medical associations 
and commissions. 


Dr. Bradley is married and has three children—two daughters and a son. 
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a Leader!- 


and after 17 years of research and 
development ALCONOX alone holds 
this enviable position in the hospital 
and laboratory detergent field. 


For cleaning laboratory glassware, 
surgical instruments, porcelain, metal, 
plastic or rubber equipment... . 
ALCONOX Outsells and outper- 
forms all other laboratory de- 
tergents . . . REGARDLESS OF 
PRICE. 


ALCONOX 


is available in following sizes: 


Box of 3 Ibs. 
Case of 12 bx.-3 Ib. ea. 18.00 
Drum of 25 Ibs. -45 Ib. 
Drum of 50 Ibs. 

Drum of 100 Ibs. 

Drum of 300 Ibs 


Slightly higher on Pacific Coast 


if you are not 
using ALCO- 
NOX, order 
same today or 
write for a free 
sample and the 
name of your 
nearest sup- 
plier. 


Have you tried ALCOWET — 

Our new detergent specifically 
developed for all LAB-MACHINE 
WASHERS? Write for full details! 


ALCONOX, INC. 


WETTING AGENTS DETERGENTS 


61 Cornelison Ave. Jersey City 4, N. J. 
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prescription pad 


New Form Achromycin 

Offered by Lederle 

Achromycin Intramuscular, a_ broad 
spectrum antibiotic that can be ad- 
ministered without undue patient dis- 
comfort or irritation at the site of 
the injection, is now being offered by 
Lederle. 

The new dosage form possesses all 
the advantages of Achromycin (tetra- 
cycline) over earlier broad spectrum 
antibiotics, such as greater solubility, 
more rapid diffusion into body tissues 
and fluids, and rare occurrence of side 
effects, in addition to rapid therapeu- 
tic action via the intramuscular route. 
Clinical studies have shown that 
where oral medication is not practical, 
effective therapeutic blood levels are 
readily obtained with Achromycin 
Intramuscular. 

Active against a wide range of 
Gram-positive and Gram-negative or- 
ganisms, Achromycin Intramuscular 
is indicated for the treatment of geni- 
tourinary infections, respiratory in- 
fections, upper respiratory infections, 
cellulitis, meningitis, brucellosis, per- 
tussis, gonorrhea, and amebiasis. 
Where previous intramuscular prep- 
arations of antibiotics have caused 
some discomfort, pain and induration 
can be avoided with Achromycin In- 
tramuscular by deep injection into the 
gluteal muscle. 

The product is available in 100 mg. 
vials. 


New Product For 

Skin Disorders 

Sterosan, a new preparation for the 
treatment of skin disorders, is an- 
nounced by Geigy. An_ iodine-free 
oxyquinoline derivative, the prepara- 
tion is not related to the antibiotics, 
sulfas, or hormones. 

Published clinical experience both 
in this country and Europe has dem- 
onstrated Sterosan’s effective bacte- 
riostatic and fungistatic action against 
a wide range of skin pathogens, in- 
cluding those involved in dermatophy- 
tosis (athlete’s foot), folliculitis, im- 
petigo, sycosis, and other types of 
infectious dermatitis. 

The preparation, it is reported, is 
well tolerated over large body sur- 
faces for long periods with minimal 
irritation, acts in the presence of 
purulent discharges which frequently 
block the action of topical agents, and 
is stable, non-bleaching, and virtually 
non-staining. 

Sterosan is available in two forms, 
cream and ointment, in tubes of 30 
gm. The cream is indicated for moist 
lesions, while the ointment may be 


applied for conditions with a minimum 
of exudate. Both forms contain 3 per- 
cent chlorquinaldol (5, 7-dichloro-8- 
hydroxyquinaldine) as the active con- 
stituent. This development resulted 
from a thorough study of such oxy- 
quinoline derivatives. 


Emergency Use of 
Hydrocortisone 

Infusion Concentrate Hydrocortone, 
an emergency preparation essential in 
a number of grave medical emergen- 
cies where rapid effect is essential, is 
announced by Sharp and Dohme, di- 
vision of Merck and Co., Inc. 

Investigational studies credit this 
new development in adrenocortical 
steroid therapy with dramatically ef- 
fective or even lifesaving action in 
cases involving surgical shock, trans- 
fusion reactions, severe drug reac- 
tions, status asthmaticus, acute aller- 
gic emergencies, Addisonian crisis, 
Waterhouse - Friderichsen syndrome, 
disseminated lupus erythematosus, 
partial or bilateral adrenalectomy, and 
hepatic cirrhosis. 

Infusion Concentrate Hydrocortone 
must be diluted aseptically with at 
least 500 cc. of physiologic saline or 
dextrose solutions before administra- 
tion. Dosage is determined by the rate 
of flow of the diluted infusion solu- 
tion, calculated by assuming 20 drops 
equal to 1 cc. 

The infusion is supplied in 20 cc. 
ampuls containing 100 mg. of Hydro- 
cortone, 


Urinary Tract Infections 

In a report on 15 cases of chronic 
urinary tract infections in which Fu- 
radantin was used, Rubin, Ibsen, and 
Goldstein state in the Bulletin of the 
Dade County Medical Association, 
April, 1954, that there were very sat- 
isfactory clinical results in 10, and 
one was somewhat better clinically. 
The cases were limited to chronic in- 
fections where repeated trials of many 
varieties of chemicals and antibiotics 
had been made. 

The organisms against which the 
drug was found most effective were 
Proteus morganii, Coli-aerogenes, and 
paracolon. The authors observe that 
antibacterial effects were demon- 
strated against some strains of Pro- 
teus. This is important, because here- 
tofore very few drugs were effectual 
against this organism. 

Diagnostic tablets of the drug were 
used to determine sensitivity of the 
organism. The investigators state 
that the tablets are a very useful ad- 
junct along with the urine culture. 
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Hemorrhagic Disease 
Diagnosed By Evans Blue 

Giles and Langdon, as a result of ex- 
tensive studies of hemorrhagic fever 
in Korea, reveal that the high fatality 
rates in this disease encountered by 
U.N. forces in Korea were not caused 
by loss of blood, as had first been 
assumed. 

Reporting in the American Journal 
of Medicine, May 14, 1954, the au- 
thors obtained this important new in- 
formation about epidemic hemorrhagic 
fever by injecting patients with Evans 
blue dye and then measuring their 
blood volumes by observing color 
changes in the blood. 

Epidemic hemorrhagic disease was 
first described in Russia 20 years ago. 
The transmitting agent of the disease 
is still unknown, but evidence seems 
to point to rodent parasites, such as 
fleas, mites, ticks, and particularly 
certain types of chiggers. 

More than 1,000 U.N. troops, mostly 
serving in forward areas, developed 
the condition in 1951, with fatalities 
ranging as high as 10 percent. Pa- 
tients suffered a variety of symptoms, 
such as chills, fever, weakness, dizzi- 
ness, nausea and vomiting, head and 
backache, slowed or speeded heart- 
beat, high and low blood pressure, 
fluctuating urine secretion, changes in 
the structure of blood vessels, in blood 
content and cell count, complications 
in the nervous system and of the 
lungs, hallucinations, tremors, and 
convulsions. 

The studies, carried on in a mobile 
Army hospital, showed that the lead- 
ing cause of death was shock. 

The Evans blue dye method was 
selected for diagnosis because of its 
simplicity and ready adaptability to 
use in a field hospital. 

Results led the authors to conclude 
that loss of blood volume, a common 
cause of shock, was not the primary 
cause of hemorrhagic fever shock, but 
that some other mechanism, such as a 
change in the blood vessels, was in- 
volved. 


New Wet Dressing 
for Dermatoses 
It is quite generally recognized that 
a wet dressing is often the only an- 
swer to a stubborn skin condition. A 
new preparation for wet dressing 
treatment has been found clinically to 
come close to having all the qualities 
desired of such a substance. 

Noojin, Osment, and Taylor of the 
Medical College of Alabama, report 
on their study of 170 cases in the 
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American Practitioner and Digest of 
Treatment, May, 1954. 

Using Prophyllin, containing 99.75 
percent sodium propionate and 0.25 
percent sodium copper chlorophyllin, 
they treated 170 patients. Of these, 
148 or 87.06 percent had decided im- 
provement. Included were cases of 
neurodermatitis, atopic eczema, infan- 
tile eczema, contact and _ seborrheic 
dermatoses, anal and genital pruri- 


exudative conditions. 


tus, and other 

Factors considered in the evaluation 
were control of exudation, contro] of 
pruritus, control of secondary infec- 
tion, and effect on healing. No evi- 
dence of epidermal sensitivity to the 
preparation was noted in any patient, 
the authors state. 

Patients in this study were directed 
to dissolve the powder from one 
packet in one pint of warm water, 
and to use as a compress. The wet 
cloth, covered by a water-proof sub- 
stance, was left in place for two hours 
at a time. 


Thomas Leg Splint - Half Ring 


— 


Now... 


tion. New this year, 


sold. 


ECONOMICAL— Price is little over half that of 
conventional felt and horsehide covered model. 
and vinyl covering needs replacing less often. 


at much lower cost. 


COMFORTABLE Viny| 


comfortable. Ring is 


LONG LASTING— Viny| 
(no stitches) ; 
down. 


or 65° below zero. 


A MONEY-SAVER— Now you can replace those 
dirty, rusted splints in present inventory 
at less cost than reconditioning them, in most 
Have a neater splint room, and save 


cases. 
money, too. 


Thomas Leg 


(Shown, new 
splint support 
rest). 


vinyl plastic covering on the half-ring. 
Approved by Federal Civil Defense Administra- 
yet over 200,000 already 


covering 
non-toxic ; 
harden, and will not develop permanent “set. 


covering 
will not deteriorate or break 
Unaffected by soap and water cleaning. 
Vinyl tip on strap prevents fraying. 


TESTED—PROVED Thoroughly tested by U. S. 
Army Environmental Laboratory. 
fected by temperature extremes of 165° above 


is resilient. 
will not 


is seamless 


Vinyl unaf- 


LJ 


$6.75 each 
($6.50 in doz. lots) 


Order from your surgical supply dealer. 


SPLINTS » FRACTURE EQUIPMENT - SMo INTERNAL BONE APPLIANCES - BONE INSTRUMENTS 
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better control for the majority of diabetics... 


NPH INSULIN 


NPH 
(Insulin, Lilly) 


moderately long-acting 


carefully standardized 


FOR INTERMEDIATE EFFECT: (affords best control for most patients) 
NPH lletin (Insulin, Lilly), U-40 and U-80 


FOR RAPID EFFECT: lletin (Insulin, Lilly), U-40, U-80, and U-100 
Iletin (Insulin, Lilly) made from Zinc-Insulin Crystals, U-40 and U-80 


FOR PROLONGED EFFECT: Protamine, Zinc & lletin (Insulin, Lilly)— 
Protamine Zinc Insulin—U-40 and U-80 
IN 10-CC. VIALS, 10 VIALS IN A CARTON 


/ RESEARCH / 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, 
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Researchers to Evaluate 
Pre-Medical Education 

A study to determine the comparative 
merits of two popular theories regard- 
ing pre-medical education has been 
undertaken by four faculty members 
of Oberlin College, Oberlin, O. 

The team will attempt to discover 
the value of a pre-medical curriculum 
stressing a broad, liberal arts back- 
ground as against one 
weighted with strictly 
courses. 


heavily 
pre-medica! 


Interviews and conferences will 
be conducted at 25 medical schools 
where Oberlin graduates have 
studied in recent years. Pre-med 
and medical school records of in- 
dividual students will 
pared. 

Purpose of the study is to aid lib- 
eral arts colleges in improving the 
student’s medical school preparation. 
Wheel Chair Climbs 
And Descends Curbs 
A curb-climbing wheel chair that per- 
mits chair-ridden patients to climb 
and descend street curbs without the 
aid of another person was demon- 
strated recently at the research divi- 
sion of New York University’s Col- 
lege of Engineering. 

The chair, which resembles a con- 
ventional wheel chair except that it 
is nine inches longer, mounts the curb 
by means of two steel rods which are 
operated by handles on each armrest. 
The rods raise the front and rear 
wheels onto the curb. 

The entire operation takes less than 
a minute and requires only 10 pounds 
of force. 

Find Chickens May Be 

Source of Parrot Fever 
Ordinary domestic fowl, such as chick- 
ens, turkeys, and ducks, may be a 
source of “parrot fever,’ commonly 
believed to be a rare disease caught 
only from parrots and parakeets. 

In 37 cases of psittacosis found 
over a six-month period in a rural IIli- 
nois area, four physicians, reporting 
in a recent issue of the Journal of the 
American Medical Association, said 
their investigations pointed to chick- 
ens as the only likely source. 


be com- 
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the 


Arthur Gaynor, Pan American World Airways traffic manager at Shannon Airport, greets 
Rt. Rev. Msgr. Donald A. McGowan, director, Health and Hospitals, National Catholic 
Welfare Conference; Doyle McGlaughlin, M.D., Detroit; and James M. Kennary, M.D., 


Wyandotte, Mich., on their arrival in Ireland to attend the recent International Congress 


of Catholic Doctors held in Dublin. 

Because symptoms of the disease 
correspond with those associated with 
chronic cough and virus pneumonia, 
the possibility of psittacosis infection 
should be considered when such symp- 
toms occur among rural persons, the 
investigation pointed out. 

Link Eye Ailments 

To Emotional Problems 
Psychological factors such as fear, 
jealousy, and frustration are involved 
in 50 to 75 percent of all eye trouble, 
according to T. F. Schlaegel, Jr., M.D., 
director of research in the ophthal- 
mology department of Indiana Uni- 
versity. 

Night blindness has sometimes been 
found to be due to a childhood fear 
of the dark, and nearsightedness to a 
desire to exclude from visual percep- 
tion the large, threatening world be- 
yond familiar surroundings, the physi- 
cian reports. 

Because they are frequently brought 
on by emotional problems, many eye 
ailments can be helped simply by an 
understanding and sympathetic atti- 
tude on the part of the physician, Dr. 
Schlaegel believes. 


New Research Team 

Challenges Old Enemy 

A study to determine whether the 
common cold gives the sufferer a tem- 
immunity further 
colds, and whether such immunity can 


porary against 
be acquired, has been undertaken by 
a University of Illinois research team. 
The Army Air Force’s epidemiolog- 
ical board is financing the research 
project. 
As part of the study, volun- 
teers will be injected with blood 
recently recovered 
cold patients in an attempt to 
discover whether immunity can 
be induced. Discovery of such im- 
munity may lead to the develop- 
ment of a vaccine or some other 
cold preventive, the scientists be- 
lieve. 


serum from 


The team is composed of Harry F. 
Dowling, M.D., head of the university’s 
internal medicine department; George 
G. Jacks, M.D., associate professor of 
preventive medicine; Irwin G. Spies- 
man, M.D., nose and throat specialist; 
Arthur Boand, M.D., virologist, and 
Tohru Inouye, clerk. 
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Calendar of Meetings 


SEPTEMBER 


6 8 


13-15 


American Society of Clinical Patholo- 
gists, Hotels Shoreham & Wardman 
Park, Washington, D. C. 
International College of Surgeons 
Palmer House, Chicago 

American College of Hospital Ad- 
ministrators, Palmer House, Chicago 
Second World Congress of Cardiol- 
ogy and 27th annual Scientific Ses- 
sions of American Heart Assn., 
Washington, D. C. 


American Association of Blood Banks, 
Shoreham Hotel, Washington, D. C. 


13-16 American Hospital Assn. 
Navy Pier, Chicago 

13-16 American Association of Nurse An- 
esthetists, Navy Pier, Chicago 

29-30 Washington State Hospital Associa- 
tion, Chinook Hotel, Yakima, Wash. 


OCTOBER 


3-10 World Medical Assn., Rome, Italy 


4- 8 American Assn. of Medical Record 
Librarians, Sheraton-Cadillac Hotel, 
Detroit 


13-14 Vermont Hospital Association 
Hotel Vermont, Burlington 


OSPITAL 
PERSONNEL 
ADMINISTRATION 


by Norman D. Batty, 8a, 


H | 


First 
Comp nehenswe 


Soxt in S his 


A Complete Guide to Better Personnel Relations 


This 388-page book contains much practical information of value to 
all concerned with hospital personnel administration. The abundant 
illustrative material (charts, forms, outlines, appendixes, etc.) make 
it a valuable reference tool. Price 


. . . two recent books that have gained recognition 


Fills the need for a basic and 
simple text. Complete within its 
scope and thorough in content. 
Part II contains 85 illustrated 
forms, all referred to in the text. 


Postage paid on all books (in U.S. only) if remittance accompanies order 


ortant “Silla 


$7.50 


The 
MEDICAL STAFF 
in the 


HOSPITAL 


The original edition by Dr. Ponton 
has been completely revised by Dr. 
Malcolm T. MacEachern, who, 
with this text, has made another 
great contribution to hospital liter- 
ature. Price 


You may examine these and other books and see our com- 
plete display of medical record and hospital accounting forms 
at Booth No. 1079 at the 1954 AHA Convention in Chicago. 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 
161 West Harrison Street 


: CHICAGO 5, ILLINOIS 


Mississippi Hospital Assn. 

Hotel Heidelberg, Jackson 

Nebraska Hospital Association, Fon- 
tanelle Hotel, Omaha 


Nursing Service Ad- 
Dinkler-Ansley Hotel, 


Institute on 
ministration, 
Atlanta, Ga. 
National Safety Congress, 
Congress, Morrison and La 
Hotels, Chicago 
Association of American Medical 
Colleges, Bedford Springs, Pa. 
American Dietetic Assn., Commercial 
Museum and Benjamin Franklin Hotel, 
Philadelphia 

31-Nov.3 American Osteopathic Hospital 

Assn., Hotel Baker, Dallas, Tex. 


NOVEMBER 

11-12 Kansas Hospital Association, Baker 

Hotel, Hutchinson 

Michigan Hospital Association, Sher- 

aton Cadillac Hotel, Detroit 

Maryland-District of Columbia-Dela- 

ware Hospital Association, Hotel 

Shoreham, Washington, D. C. 

American College of Surgeons 

Atlantic City 

15-17 Arizona Hospital Association, Hotel 
Westward Ho, Phoenix 


Hilton, 
Salle 


14-16 


15-16 


15-19 


ACHA INSTITUTES 

Sept. 6-l0—Fifth Chicago Advanced, 
Chicago 

Sept. 11-13—Twentieth Annual Meeting, 
Chicago 

Nov. 1-5—Ninth Southern, 
Va. 


Richmond, 


28-29 California Hospital Association 
Hotel Californian, Fresno 

29-Dec. | American Association of Military 
Surgeons, Hotel Statler, Washington, 

29-Dec. 2 AMA Clinical Session, Miami, Fla. 


DECEMBER 

1- 3. Institute for Operating Room Super- 
visors, Blackstone Hotel, Omaha, 
Neb. 
Illinois Hospital Assn., Hotel Abra- 
ham Lincoln, Springfield 
Missouri Hospital Association, Hotel 
Jefferson, St. Louis 
Sixth American Congress 
stetrics and Gynecology, 
House, Chicago 


on Ob- 


Palmer 


1955 

JANUARY 

24-27 Second National Conference for the 
Assn. of Operating Room Nurses, 
Hotel Jefferson, St. Louis 


FEBRUARY 

9-10 National Association of Methodist 
Hospitals and Homes, Palmer House, 
Chicago 

9-11 American Protestant Hospital Asso- 
ciation, Palmer House, Chicago 


MARCH 
17 Wisconsin State Hospital Association, 
Milwaukee 
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12-17 
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News Briefs at Press “Lime 


““MEDIC’ MAKES TELEVISION DEBUT 
FIRST DAY OF AHA MEETING 


If you're near a TV set the night of Septem- 
ber 13 (first day of the AHA convention) , 
watch the premiere performance of "Medic," 
new NBC show (9-9:30 EDST) which will pre- 
sent hospital and medical dramas in Drag- 
net-type narrative. HOSPITAL TOPICS ed- 
itors, attending a closed-circuit premiere 
in Chicago, found the show full of emotional 
impact — and it should aid hospital and 
medical PR by giving the public authentic 
information. 


Stories are based on case histories. 
First program is about a mother-to-be 
doomed by leukemia. 


HILL-BURTON EXTENSION FUNDS ALLOCATED 


Congress has appropriated $21 million for 
construction grants in aid for launching 
Hill-Burton expansion program. Of that 
sum, $6.5 million each was marked for 


chronic disease beds and outpatient cen- 
ters, and $4 million each for rehabilita- 
tion facilities and convalescent homes. 
The $21 million is in addition to $2 million 
for survey grants and $250,000 for admin- 


istrative expenses. Rehabilitation re- 


ceived $5.1 million. 


HIGHER PROPORTION OF NONFEDERAL BEDS 
IN METROPOLITAN AREA 


Proportion of nonfederal general hospital 
beds to population is four per 1,000 popu- 
lation in metropolitan areas; 2.9 for na- 
tion as a whole, according to Section 4, 
"Health Manpower Source Book," recently 
released by Public Health Service. 


Section 5 of same book contains informa- 
tion on 18 health occupations in U. §. 
Government figures in most instances are 
considerably lower than those compiled by 
various professional organizations. Sec- 
tion 5 is available free of charge from 
Division of Public Health Methods, PHS, 
Washington 25, D. C. 
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THREE STATES GET HIGH PERCENTAGE 
OF POLIO CASES 


At beginning of August polio cases were 
running 7 percent behind figure for same 
period last year—but more than a third of 
the cases were reported from three states 
—California, Texas, and Florida. Robert 
J. Thomas, director of the Rancho los Amigos 
post-polio center (see story on page 28), 
reports that it looks like a bad year in 
California. Meanwhile National Foundation 
is in midst of $20 million drive to replen- 
ish funds. 


CONGRESS ASKS LOWERED ISOTOPE PRICES 


Congress has asked Atomic Energy Commission 
to lower prices charged for radioactive 
isotopes used inmedical research. At pres- 
ent isotopes are supplied at cost — but 
those required for cancer research are sup- 
plied at 20 percent of cost, and Congress 
wants that reduced rate to apply to all 
medical research. AEC now has control over 
distribution of all radioisotopes produced 
within the U. S. or shipped into it. 


BRIEF BRIEFS 


Approved Hill-Burton projects now number 
2,283. Total cost: $1,849,207,000. Fed- 
eral contribution: $617,653,000 .. . Brad- 
shaw Mintener is new assistant secretary, 
Department HEW, succeeding Russell A. Lar- 
mon. Mr. Mintener, former vice-president 
and general counsel, Pillsbury Mills, Inc., 
will be in charge of federal-state rela- 
tions . . . "Psychiatric Rehabilitation in 
the Hospital," which appeared in Public 
Health Reports, November, 1953, is now 
available inreprint form from the National 
Institute of Mental Health, Bethesda 14, 


Md. 
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new hospital package 


box of 500 


CLINI TEST reagent tablets 


BRAND 


individually sealed in foil 


Clinitest Reagent Tablets 
Sealed in Foil — 

Box of 500 (No. 2158) and 
Box of 24 (No. 2157). 


Order through 
your supplier 


AMES 


COM PANY, INC., ELKHART, INDIANA AN Ames Company of Canada, Ltd., Toronto 


Protected until moment of use 


Hermetically sealed against moisture, individually 
foil-wrapped Clinitest Tablets cannot be harmed by warm, 
humid weather or by careless handling. 


Convenient 


Clinitest Sealed-in-Foil Tablets can be kept on hand 
for immediate urine-sugar testing for floor, ward or clinic use. 


Economical 


This new package makes possible the economy of quantity 
buying, together with the protection of individual foil-wrapping. 


Waste is eliminated—tablets may be dispensed as required. 


AMES DIAGNOSTICS 
Adjuncts in Clinical Management 


S9954 
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HOSPITAL TOPICS’ 


to Chicago 


A H A Convention City 


—Kaufmann Fabry photograph from Chicago Convention Bureau 


like Chicago because they can always find entertainment—what- 
ever type they prefer. When you come to the AHA convention, you’ll probably want 
to visit some of the many special events and points of interest shown above and 
listed on the following pages. But if you just can’t make the meeting this 

year, get the complete story in news and pictures in the October TOPICS. 
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Why not . . . see some of the colorful parts of Chicago— 
like the Maxwell Street market (above), where the "chief'' will greet 


Radio and TV Shows 
Several shows are open te. public 
free of charge—but tickets often must 
be obtained two weeks in advance. 
Check with: WBBM-TV (CBS), Wrig- 
ley Bldg., 410 N. Michigan Ave.; 
WBKB (ABC-TV), Opera Bldg., 20 
N. Wacker Dr.; WLS (ABC), 1230 W. 
Washington Blvd.; WGN (Mutual) 
and WGN-TV (Dumont), 441 N. 
Michigan Ave.; and WMAQ and 
WNBQ (NBC), Merchandise Mart. 


Points of Interest 


ADLER PLANETARIUM. Lake front 
at Roosevelt Road. Open 10-5 Sun- 
day, Monday, Wednesday, Thursday, 
Saturday; 10-9 Tuesday and Friday. 
Free Wednesday, Saturday, Sunday, 
holidays. 


... listen to jazz... 
If you like jazz, Chicago is one of its homes. At popular Dixieland spot, Jazz Ltd., 
you can hear Bill Reinhardt, clarinet; Jack Alexander, trumpet; Miff Mole, trombone; 
Doc Cenardo, drums; and Mel Grant, piano. 


ART INSTITUTE, Michigan Avenue 
at Adams St. 9-5 weekdays; 12-5 
Sunday. Free Wednesday, Saturday, 
Sunday, holidays. Chinese and Jap- 
anese paintings through October 3. 


BOARD OF TRADE, Jackson and 
LaSalle St. Chicago’s tallest building. 
World’s leading grain exchange. Free 
illustrated lectures for gallery visi- 
tors. Monday-Friday, 9:30-1:15. 


CHICAGO NATURAL HISTORY 
MUSEUM, Roosevelt Road and Lake 
Shore Dr. 9-5 p.m. Free Thursday, 
Saturday, Sunday. Tours weekdays 
at 2 p.m.; Saturdays at 2:30. 


MUSEUM OF SCIENCE AND IN- 
DUSTRY, Outer Dr. at 57th St. In- 
teresting, up-to-date scientific ex- 


you at his regular stand—and you may be able to pick up a "bar- 
gain'' among the wares displayed old-world style on outdoor stalls. 


hibits, plus standard favorites—coal 
mine, nickelodeon theatre, others. 
Monday through Saturday, 9:30-5:30; 
Sunday and holidays to 7 p.m. Free. 


SHEDD AQUARIUM, Lake front at 
Roosevelt Rd. 10-5. Free Thursday, 
Saturday, Sunday. 


Boat Trips 

Two-hour lake cruise on _ Diesel- 
powered yacht, “Wendella,” leaving 
Michigan Ave. bridge at Wrigley 
Bldg., 1:30 p.m., 3:45 p.m., 7:45 p.m. 
Information and reservations: Chi- 
cago Visitor and Travel Center, 138 
N. Dearborn St. 


. . . see Chinatown... 

San Francisco isn't the only city with a 
Chinatown. Chicago's is small, but worth 
seeing. Below: Chinese city hall. 


f 


. . . and good places to eat 
BERGHOFF’S, 17 W. Adams _ St. 
Hearty meals, German specialties. 
BOSTON OYSTER HOUSE, Hotel 
Morrison, 79 W. Madison St. Seafood. 
CORONA CAFE, 531 Rush St. Good 
steaks, Italian specialties. 

GEORGE DIAMOND’S STEAK 
HOUSE, 512 S. Wabash Ave. 


ERIE CAFE, Erie and Wells Sts. 
Home of seven-inch steaks. 
GIBBY’S, 192 N. Clark St. Popular 


after-theatre spot. Sammy Williams 


at piano. 


Remember to have your picture made at TOPICS' booth (No. 432). 


Adams, Indiana's past president, at Tri-State. 


PROGRAM PREVIEW 


THEME: "Improvement of Care of the 

Patient" 

MONDAY, September 13 

2:15-4:15 p.m.—general session 

Speakers: President Ritz E. Heerman; Dil- 
man M. K. Smith, Opinion Research 
Corp., Princeton, N. J.; Sen. Lister Hill 
(D., Ala.); Alan Gregg, M.D., Rocke- 
feller Foundation, New York City 

TUESDAY, September 14 

9:30-11:30 a.m.—concurrent sessions 

Administrator-Trustee — Medical Staff Re- 
lationships in Small Hospitals 

Hospital Planning to Meet Changing Needs 

Relationship of Purchasing Committee to 
Major Purchasing Problems 

Finding Better Ways to Do the Job 

2:15-4:15 p.m.—general session 

Public Opinion — a Challenge to Hospitals 

Speakers: Benson Ford, president, board of 
trustees, Henry Ford Hospital, Detroit; 
Edmund J. Morrissey, M.D., San Fran- 
cisco; Edward L. Ryerson, chairman, ex- 
ecutive committee, Inland Steel Co.., 
Chicago 

WEDNESDAY, September 15 

9:30-11:30 a.m.—concurrent sessions 

Problem Clinic for Small Hospitals 

It's the Little Things That Count 


KUNGSHOLM, 100 E. Ontario St. 
Elaborate smorgasbord. Reservations 
required in advance for puppet opera. 
MISTER KELLY’S, Rush and Belle- 
vue. Charcoal-broiled steaks, seafood. 
LE PETIT GOURMET, 619 N. Michi- 
gan Ave. Going to the theater? Have 
dinner before, return for coffee and 
dessert. 

THE PUMP ROOM, Hotel Ambassa- 
dor East, State Parkway at Goethe. 
Famous flaming sword dinners. 


Below: Dorothy 


The Auxiliary and New Trends in 
Patient Care 


How to Obtain Effective Financial Man- 
agement and Accounting Control 

2:15-4:15 p.m.—general session 

Hospital Accreditation—What It Means 


Speakers: Newell W. Philpott, M.D.; Ken- 
neth B. Babcock, M.D.; Joint Commis- 
sion members Julian P. Price, M.D., the 
Hon. John Milton George, Stuart K. 
Hummel, and Le Roy H. Sloan, M.D.; 
and Jack Masur, M.D., U.S. Public Health 
Service 

THURSDAY, September 16 

9:30-11:30 a.m.—general session 

The Hospital Is Surveyed 

Speakers: Fernald C. Fitts, M.D.. AMA 
Council on Medical Education and Hos- 
pitals; Jose Gonzalez, M.D., AHA; Rob- 
ert S. Myers, M.D., American Coliege of 
Surgeons 

2:15-4:15 p.m.—general session 

Control, Distribution, and Public Accept- 
ance of High Quality Care 

Speakers: Howard A. Rusk, M.D., director, 
Rehabilitation Center of New York City; 
Harry F. Becker, M.D., field secretary, 
Michigan State Medical Society; and the 
Rt. Rev. Msgr. Donald A. McGowan, 
National Catholic Welfare Conference. 

7 p.m.—annual banquet, Palmer House 


RICCARDO’S, 437 N. Rush St. Ital- 


ian food, strolling troubadors, art 


exhibits. 
SHANGRI-LA, 222 N. State St. 
Exotic food and drinks in exotic 


atmosphere. 
WELL OF THE SEA, Sherman Hotel, 
Clark and Randolph Sts. Seafood, of 


course. 


Passavant Memorial (above, |.), Wesley 
Memorial (below), and VA Research Hos- 
pitals are all near Navy Pier. 


BE: 


isi by hospital 
Visit nearby hospitals 
= 
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Above: Presentation of the emblem flag to the American Society 
of Medical Technologists by the Florida Society was a feature of 
the opening ceremonies. Mary Nix, MT (ASCP), left, retiring 
ASMT president, accepted the flag from Doris Dede, MT (ASCP), 
right, president of the Florida group. 


Above: L. to r., Miss Nix; Anna Bell Ham, MT (ASCP), convention 
program chairman and new member of the boerd of directors; and 
Ruth Hovde, MT (ASCP), new president. Below: H. W. Brown, 


ASMT Presents 
Awards 


@ Reports from various fields of medical technology high- 
lighted the twenty-second annual meeting of the American 
Society of Medical Technologists held in June at Miami 
Beach, Fla. 

Among the outstanding papers presented were reports 
on “The Expanding Horizons of the Atherosclerosis Prob- 
lem,” “Common Errors in Laboratory Technique,” “The 
Coombs’ Test,” “Educational Problems of Medical Tech- 
nology,” “Inaccuracies Prevalent in Routine Urinalyses,” 
“The Differential Slide,’ and “Preparation and Use of 
Bone Bank Bone.” 

The new Scientific Products Foundation, a non-profit 
corporation supported by the scientific products division, 
American Hospital Supply Corp., Coleman Instrument Co., 
Dade Reagents, Inc., Hartman-Liddon Co., and C. A. 
Hausser Co., made the following awards to medical tech- 
nologists: 

Blood Typing-—First Award of $100, Jane F. Taylor, MT 
(ASCP), Columbus, O., for a paper on “Trypsin Modified 
Cell Technic for Detection of Rh Antibodies”; Second 
Award of $50, Norma M. Bender, MT (ASCP), Baton 
Rouge, La., for a paper on “Detecting the Du Factor”; 
and Third Award of $25, Lydia Brownshil, MT (ASCP), 
Meriden, Conn., for a paper on “Experience with Rh Sen- 
sitivity Titers.” 

Serology — First Award of $100, Frances Murry, MT 
(ASCP), St. Louis, “A Specific Hemagglutinin Test in the 
Diagnosis of Tuberculosis”; Second Award of $50, Ruth 
Robinett2, MT (ASCP), Louisville, Ky., “Determination of 
Anti Streptolysin Titers: Technic and Significance”; Third 
Award of $25, Elisabeth Ellis, MT (ASCP), “Blood Im- 
munology: A Survey of Recent Literature.” 

Bacteriology First Award of $100, Aileen Burge 
Wright, MT (ASCP), Jacksonville, Ill.; “The Isolation and 
Identification of Enteric Bacteria’; Second Award of $25 
each to Helene T. Bennett, MT (ASCP), and Anna B. 


(Continued on page 17) 


M.D. (standing at speakers’ table), professor of parasitology and 
director, School of Public Health, Columbia University School of 
Medicine, spoke at the annual convention banquet. 
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ASMT PRESENTS AWARDS 
(Continued from page 16) 

Maddocks, MT (ASCP), both of Holt- 
ville, Calif., for a paper entitled “Re- 
cent Development of Culture Media 
for the Growth of Tubercle Bacilli”’; 
Third Award of $25, Helen Menkel, 
MT (ASCP), McMinnville, Ore., “A 
Study of Yeast-Like Fungi Isolated 
from Pathological Lesions.” 


Hematology—First Award of $100, 
H. G. Payne, MT (ASCP), and P. J. 
Baker, Terre Haute, Ind., “A Sulfated 
Dextran-Blood Anticoagulant Activity 
and Toxicity Studies in Animals”; 
Second Award of $50, Marguerite B. 
Pitinga, MT (ASCP), Colorado 
Springs, Colo., “A Case of Fulminat- 
ing Multiple Myeloma with Massive 
Hemorrhage”; Third Award of $25, 


Gordon Starkey, MT (ASCP), Phil- 


lippi, W. Va., “Blood Viscosity in 
Normal and Dehydrated Persons.” 


Histology — First Award of $100, | 
Mrs. E. Beyer Crimbring, MT (ASCP), | 


Camden, N. J., “A Myelin Sheath 
Stain for Paraffin or Celloidin Sec- 
tions”; Second Award of $50, Alvina 
Henning, MT (ASCP), Denver, Colo., 
“Preparation of Large Paraffin Tis- 
sue Sections for Lantern Slide Projec- 
tion’; Third Award of $25, Anna M. 
Slicker, MT (ASCP), Mt. Vernon, 


N. Y., “A Simple Serum Test for | 


Cancer.” 


Chemistry — First Award of $100, | 


Nelma Forsyth McClay, MT (ASCP), 
Indianapolis, Ind., “A Spectrophoto- 
metric Method for Bromsulfthalein 
Determination in Normal, Jaundiced, 
and Lipemic Serum”; Second Award 
of $50, Sister Mary Alcuin Arens, 
Duluth, Minn., “Clinical Chemistry— 
Practical Points’; Third Award of 
$25, Elizabeth Mackay, MT (ASCP), 
Rochester, N. Y., “Two Clinical Pro- 
cedures of Interest to Medical Tech- 
nologists.” 

Blood Banking — First Award of 
$100, Elsbeth Ellis, MT (ASCP), 
Coral Gables, Fla., “A Slide Test 


Procedure Using Anti-Human Globu- | 
lin Serum (Coombs serum)”; Second 
Award of $50, Sister Charles Adele, | 


St. Vincent’s Infirmary, Little Rock, 
Ark., “Blood Donors are Important 
People—Medical Technologists Treat 


Them That Way”; Third Award of | 


$25, Jane F. Taylor, MT (ASCP), 
Columbus, O., “The Trypsinized Cell 
Method for Detection of Incomplete 
Antibodies.” 


Other awards included the Hillko- 
witz Memorial Award of $200 to Sis- 
ter Mary William (Saller), Fond Du 
Lac, Wisc. Sister M. Alcuin Arens, 
MT (ASCP), College of St. Scholas- 
tica, Duluth, Minn., won the Board of 
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Registry award for her paper entitled 
“Medical Tecknology — Education 
Problems.” 

The first award of the American 
Society of Medical Technologists went 
to Leanor D. Haley, MT (ASCP), Yale 
University, New Haven, Conn., for a 
paper on “Culture Media Used in Di- 
agnostic Mycology Lab.” 

The second ASMT award was pre- 
sented to Mrs. Bernice Elert, Charles 
T. Miller Hospital, St. Paul, Minn., for 
her paper, “A Comparative Study of 
Precipitation Time and Temperature 


Factors Affecting Blood or Urine Cal- 
cium.” The third ASMT award went 
to Mirdza L. A. Labsvirs, MT (ASCP), 
St. Luke’s Hospital, Duluth, Minn., for 
her paper, “Antistrepotlysin-O Titrati 

A Diagnostic Tool in Rheumatic 
Fever.” 

The ASMT award of $75 for the 
best state exhibit was won by Ken- 
tucky. The ASMT award of $50 for 
the best exhibit by a member went 
to Andrew Notartomas, MT (ASCP), 
Seranton, Pa. Michigan won the first 
ASMT award of $25 for the best state 
publication. 


Nor just a plasma expander, but genuine 
blood plasma itself . . . offering not only 
speedy, natural blood volume expansion, 
but the plus value of its recovery-speeding 
homologous proteins and natural nutrients. 
Not just an experimental liquid, but the 
time-proved product of human blood that 
restores and maintains osmotic pressure, 
replaces lost protein, and has saved thou- 
sands of lives every year for many years. 

Hyland Liquid Plasma is ready to use with- 
out blood grouping, typing or crossmatch- 
ing. Requires no refrigeration, preliminary 


LIQU 


- 


warming or reconstitution. Supplied in 300 
cc. liquid units . . . clear, citrated normal 
human plasma, ready for immediate 
infusion. 

Hyland Laboratories, 4501 Colorado 
Blvd., Los Angeles 39, California; 248 S. 
Broadway, Yonkers 5. N.Y. 
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By Norman L. Thompson 
Administrator 
Merced County General Hospital 
Merced, Calif. 


EING ORGANIZED for civilian defense emergencies 

really paid off for our community when a midsummer 
outbreak of food poisoning swamped already crowded local 
hospitals with almost 300 patients. 

Thanks to adequate planning and the wholehearted co- 
operation of community agencies, emergency facilities 
were rapidly set up and the patients so well cared for 
that 92 percent recovered within approximately 30 hours 
after the onset of illness. 

First word of the outbreak came at about 3 o’clock one 
afternoon, when 20 migratory workers, suffering from 
acute nausea, vomiting, and abdominal cramps, were 


As evening fell, transportation of outdoor patients to indoor facili- 
ties was begun. More than 200 patients were transported by sta- 


MET A 


Food Poison 
Outbreak 


When facilities at both local hospitals had been strained to their 
maximum, patients were bivouacked on hospital lawns. Hospital 
front office personnel, Grey Ladies, and visitors pitched in to assist 
overworked doctors and nurses. 


brought to the county health department office. The men, 
all Mexican-National agricultural workers from a nearby 
labor camp, had been stricken in the fields after their noon- 
day meal. 

By 3:30, 60 more victims had arrived from scattered 
ranches throughout the county. They were brought first 
to the labor camp, then admitted to Mercy Hospital. It 
became apparent that Merced County had a major food 
poisoning emergency. 

After the arrival of the first 40 patients, Mercy Hos- 
pital’s facilities were taxed to overflowing. The remaining 
222 were sent to Merced County General Hospital. With 
a normal capacity of 300 beds, it was already 89 percent 
occupied. Except for a few early arrivals, the food poi- 


tion wagon and flatbed trucks, like the one below, to emergency 
quarters at the National Guard Armory and American Legion Hall. 


HOW ONE 
HOSPITAL 
¥ 
' 
at 


soning victims had to be bivouacked on mattresses in 
corridors and on hospital lawns, 

The chief of the Merced County fire department, who 
was also the local director of civilian defense, enlisted the 
aid of the fire department, the city police, the California 
Highway Patrol, public health nurses, and the American 


Red Cross Canteen Service. Services provided included 
short-wave radio communication, traffic control, escort 
services, and facilities for transporting patients. 

Front office personnel at the county hospital, who were 
about to check out for the day at the time of the incident, 
were recruited as nonprofessional help. As the number 
of patients increased, calls for additional medical help 


were sent out by radio and through the physicians’ ex- 
change. 

The senior medical officer at Castle Air Force Base, nine 
miles away, offered to provide additional medical personnel 
and supplies. Five physicians, three nurses, and 25 corps- 


Above: Treatment consisted of administration of intravenous saline 
and glucose solution, and streptomycin and penicillin by intra- 
muscular injection. Below: A total of 218 patients were admitted 


Ar 


men arrived at 5 p.m. to set up additional facilities at 
the National Guard Armory. A Red Cross canteen was 
set up to feed the score of volunteer workers. 

A responsible person was appointed to act as messenger 
between the pharmacy and the doctors, and three nurses 
were appointed to circulate among the patients to check 
pulse and respiration. Temperatures taken 
where indicated. Nurses and orderlies were assigned in 
teams to work with the physicians in administering drugs 
and I.V. solutions. 

Distribution of I.V. bottles among the outdoor patient; 
was accomplished by stringing each bottle from a tripod 


were only 


fashioned from three bamboo bean poles wired together 
at the top. Drugs administered to each patient were re- 
corded with coded lipstick markings on the patient’s chest 
and forehead. 

Treatment for all patients consisted of administration 
of intravenous saline and glucose solution, and strepto- 
mycin and penicillin by intramuscular injection. Many 
were given demerol, and 50 of the most severely ill were 
treated for shock by the administration of blood plasma. 

As the result of efficient mobilization and community 
cooperation, 218 patients were admitted to Merced County 
Although the patients 
spoke English, medical records, compiled with the aid of 


General in 40 minutes. none of 
interpreters, were completed by noon the next day. 

When emergency treatment had been completed, outdoor 
patients were transported by flatbed trucks and station 
wagon to the National Guard Armory and the American 
Legion Hall, where cots had been prepared for them. By 
night each poisoning victim had a roof over his head. 

By 8 a.m. the following morning all but 50 patients 
had recovered sufficiently for discharge, and were returned 
to their quarters at the labor camp. Thirty more were 
discharged during the day. This made a total of 242 (92 
percent of the 262 who became ill) that recovered within 
approximately 30 hours from the time of onset of the 
illness. 

The remaining 20 patients were discharged at intervals 
over the next six days. There were no deaths, and within 
one week all patients had recovered. 

The poisoning was discovered to be due to the meat loaf 
sandwiches in the box lunches prepared at the labor camp. 
The meat loaf was contaminated by toxins on the hand 
of the man who made the sandwiches. 

(Continued on next page) 


to Merced County General in 40 minutes, most of them accommo- 

dated outdoors. Nurses and orderlies were assigned in teams to 

work with physicians in administering treatment. 
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Above: Merced County General, with a normal capacity of 300 
beds, was 89 percent occupied at the time the outbreak occurred. 


Left: Lawn patients were transported to the National Guard Armory 
and the American Legion Hall where cots had been set up for 
them. In spite of the suddenness and overwhelming proportions of 
the emergency, each patient spent the night under a roof. 


Below: Intravenous solutions were administered by hanging I.V. 
bottles from bamboo bean poles strung together tripod fashion. 
Coded lipstick markings on each patient's chest and forehead 
indicated which drugs had been given. 
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Abolish red, sore skin with 


COVICONE cream 


(Abbott's Protective Skin Cream) 


HERE’S pleasant protection from housewife’s or nurse’s eczema, 
diaper rash, chafing, and various contact dermatoses. You can’t see 
or feel COVICONE’s protective ingredients (silicone, nitrocellulose, 
castor oil), yet the skin is protected from irritants and sensitizers. 
Resists removal by ordinary washings, but is never sticky or greasy. 
A single formula, in one and four-ounce _,, , 

tubes, and available at all pharmacies. Cd bbott 
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when resistance to other 


antibiotics develops... 


Chloromycetin 


Current reports'* describe the increasing incidence of resistance among many 


pathogenic strains of microorganisms to some of the antibiotics commonly in 
use. Because this phenomenon is often less marked following administration of 
CHLOROMYCETIN (chloramphenicol, Parke-Davis), this notably effective, broad 


spectrum antibiotic is frequently effective where other antibiotics fail. 


Coliform bacilli—100 strains 
up to 43% resistant to other antibiotics; 
2% resistant to CHLOROMYCETIN.! 


Staphy lococcus aureus—500 strains 
up to 73% resistant to other antibiotics; 
2.4% resistant to CHLOROMYCETIN.2 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscra- 


sias have been associated with its administration, it should not be used indiscriminately 
or for minor infections. Furthermore, as with certain other drugs, adequate blood 


studies should be made when the patient requires prolonged or intermittent therapy. 


References 

“ Ci (1) Kirby, W. M. M.; Waddington, W. S., & Doornink, G. M.: Antibiotics Annual, 1953-1954, New 

; York, Medical Encyclopedia, Inc., 1953, p. 285. (2) Finland, M., & Haight, T. H.: Arch. Int. Med. 
91: 143, 1953. 
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BY LOUIS BLOCK, Dr. P. H. 


Controlling Expenditures 


@ The hospitalized patient today receives more for the 
money spent than ever before. Despite this, however, hos- 
pitals are constantly being faced with the problem of 
increasing revenue to meet the expenses of providing good 
hospital care. In recent years this has resulted in the 
development of a more businesslike attitude toward the 
handling of finances. Too often this has been confused 
with a strict handling of the patient himself, without re- 
gard to human feelings. 

The belief that a businesslike approach does not incor- 
porate feeling and respect for the customers is a fool- 
hardy one. No business could progress and continue with- 
out the good will of its clientele. Much of this good will 
is achieved through providing a product at a cost which 
the consumer can afford, and one which he believes is 
worth the price. 

Hospitals today are becoming more conscious of the 
need to control expenditures through development of the 
mechanisms of efficiency, without losing the respect of 
their clientele or the provision of adequate patient care. 
Such controls, therefore, run the gamut of the hospital as 
a whole. They involve personnel, equipment and organi- 
zational relationships. 

What are some of the mechanisms of cost saving that 
are used in hospitals? 

1. Elimination of repetition in work. An example of 
this is the use of one-time carbon multiple admitting forms 
which in one operation provide the patient’s ledger: the 
patient’s statement; the medical summary sheet with con- 
sent for treatment, operation, release of medical infor- 
mation, and release for the hospital if the patient should 
leave without authorization; the office copy; medical rec- 
ords copy; attending physician’s notice; intern’s notice; 
dismissal notice; information clerk’s notice; and telephone 
operator’s notice. 

2. The use of mechanical bookkeeping and accounting 
machines. 

3. The use of cash registers with automatic receipts for 
the handling of cash. 

4. The use of combined requisition and charge tickets 
by all departments. 

5. The use of armored car service for bank deposits. 
This is less expensive than sending hospital personnel to 
the bank. It also eliminates need for carrying insurance 
for bank messengers. 

6. Use of pre-printed postage reply cards for insurance 
admissions. 

7. Elimination of small charges by adjusting per diem 
room charges to include these items. 

8. Use of uniform racks for room registers, informa- 
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tion, switchboard, and mail office, so that cards can be 
made out at one time and can be interchangeable. 


9. Use of time cards and time clocks. 

10. Use of a salary chart for ease of computation. 

11. Use of addressograph equipment for heading up 
time cards. 

12. Use of multiple purchase order forms, thus elim- 
inating necessity of a receiving slip or a “goods received 
book.” 

13. Use of voucher check to save need for duplicating 
work in a cash disbursements journal, except for totals. 

14. Use of petty cash disbursement envelopes pre- 
printed so that departmental allocations are made or in- 
dicated at time of removal of petty cash. 

15. Use of pre-printed requisition forms—an aid in the 
maintenance of a perpetual inventory. 

16. Establishment of a uniform date for all insurance 
policies. This saves time in prorating of prepaid expenses. 

17. Use of new electric oxygen equipment—thus saving 
cooling time by icing. This method is said to save 45 
minutes per patient. 

18. Readjustment of visiting hours because of  short- 
ened length of patient stay. 

19. Establishment of definite hours for interviewing 
applicants for positions and for seeing salesmen. 

20. Use of automatic dial telephones within the hos- 
pital. 

21. Use of telautograph equipment to handle late 
charges. 

22. Use of mechanical equipment in dietary department, 
such as meat saws, mixers, dough rollers, ete. 

23. Encouragement of patient self-help through prop- 
erly designed rooms and facilities. 

24. More use of on-the-job training to reduce personnel 
turnover. 

25. Recognition of what the physician can do to cut 
hospital costs. 

a. Only admit those needing in-patient care. Keep 
cases ambulatory where possible. 

b. Plan to have patient admitted as early in after- 
noon as possible so that diagnostic procedures can be 
taken care of the same day. 

c. Send with the patient a list of written orders so 
that they can be immediately instituted. 

d. Have a copy of patient’s office case history at 
the admitting office prior to patient’s arrival. This 
-an be sent with patient to the nursing unit. It would 
eliminate the unnecessary and duplicating special 
services, and avoid the giving of medications that 
would interfere with special tests. 

e. If surgery is indicated, schedule it well in ad- 
vance. If plans change, inform operating room so 

substitutions can be made. 

f. Avoid doing surgical dressings and making 
rounds during meal time. 

g. Give advance notice of need for special instru- 
ments and supplies to be used in treatment or exam- 
ination. 

h. Make full use of hospital formulary. Use ex- 
pensive drugs sparingly. Do not leave unlimited 
standing orders for medication or special services. 

i. Use hospital diet manual for prescribing diets. 

j. Take care in use of oxygen. Do not order tent 
where mask or catheter could be used effectively. 

k. Cooperate in standardizing instruments, supplies, 
equipment, drugs. 

l. Arrange for a relief, who is familiar with the 
case, to take over in absence. 


(Continued on page 79) 
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HOSPITALS 
HAVE PURCHASED 
MORE THAN 


MILLION FEET of 


READY-Cotheters ond Syringes ond 
Needies completely sterite ond 
stoted ready for immediate use. 


STERILIZING T 


The rapidly growing demand for Weck tate removal of catheters without conta- 
Sterilizing Tubing offers definite proof of mination. The size, marked on the paper, 
the advantages which this new method of is easily visible through the transparent 
sterilizing offers over old-fashioned, time- cellophane. 


consuming and expensive routines. In ad- SYRINGES & NEEDLES — As 


eel, separated for thorough sterilization but, 


ing rectal tubes and drains and countless when ready for use, they ore assembled 
other articles. Experience has shown that right in the tubing. The needle sterilizing 


Tubing paper protects the needle point and in- 
; dicates both gauge and length. 


CATHETERS ~-As illustrated, a Order direct from WECK or write for Bulletin 
special sterilizing paper is used to facili- giving complete technical data. 


*This figure wos used in our advertisement of September, 1953. 


WECK STERILIZING TUBING | catueteR STERILIZING PAPER 
es 50 sheets on a pad— 

Comes in compressed cylindrical “’sticks” in 2 sizes per thousand sheets $3.00 


36/32” diam. 40 ff. to a stick 
10 sticks (400 feet) $ 4.95 
25 sticks (1000 feet) 10.95 
125 sticks (5000 feet) 45.00 NEEDLE STERILIZING PAPER 


235/64” diam. 16 ft. to a stick 
20 sticks (320 feet) $12.00 Per thousand $3.00 


50 sticks (800 feet) 28.75 


Remember — WECK is world-famed for Surgical Instrument Repairing. 


EDWARD WECK «co.,inc. 
Special paper inserts ore used 
135 JOHNSON STREET BROOKLYN 1, N.Y. 


Founded 1890 


Monulacturers of Surgical Instruments * Hospital Supplies * Instrument Repairing 
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Le SOLUTION 


STERI 


VROKON 


Quick 


__ ATS RESULTS ARE 
ATs SIDE REAC 


GRATIFYING 
TIONS ARE SLIGHT 


TIMING — inportant, footer | 
An ideal intravascular contrast medium must be an 
in mari beta ol ams... inert non-toxic material which is non-irritating to 


tissue, affords a high contrast, is entirely excreted in 


UROKON is excreted more rapidly than a reasonable time and produces no ill effects.’ Clin- 


ical reports indicate that Urokon Sodium closely ap- 
any of the other commonly used contrast 


proaches this definition of the ideal X-ray contrast 
medium. 
“It has been stated by all observers that Urokon 


media. It has been well demonstrated’ that 
if X-ray exposures are made routinely at 


five, ten and fifteen minutes following in- is the most rapidly excreted of all the commonly 


travenous injection of Urokon, the “best- employed contrast media.”! Barry and Rose further 


filling pyelogram’’ will appear in one of reported: “In 1025 cases where best filling pyelo- 

these three films in nearly all cases. grams were noted, 951 or 92.8% filled within 15 min- 
utes....In a busy clinic or office the rapidity with 
which the medium is concentrated should be of 
prime importance.” 
1Barry, C. N. and Rose, D. K.: Urokon Sodium 70% in Ex- 
cretory Urography, J. Urol. 69: 849 (1953). 

UROKON 30%... 

for INTRAVENOUS UROGRAPHY, 

RETROGRADE PYELOGRAPHY and CHOLANGIOGRAPHY UROKON 30% —25cc ampuls packed in 

boxes of 1, 5 and 20. Also available in 25cc 


rubber diaphragm stoppered bottles in same 


UROKON 70%... packaging. 


for ANGIOCARDIOGRAPHY, CHOLANGIOGRAPHY, 

TRANSLUMBAR ARTERIOGRAPHY, NEPHROGRAPHY, ; UROKON 70% —25cc ampuls packed in 

in difficult cases of INTRAVENOUS UROGRAPHY, : boxes of 1, 5 and 20. Also in 50cc rubber 

and dilution in RETROGRADE PYELOGRAPHY : ‘ diaphragm stoppered bottles in boxes of 1 
and 10. 


UROKON  sopiUM 
of Sod, 

0.7 Gm. URORON 


Urokon Sodium Brand of Sodiur 


UROKON' SODIUM 


MALLINCKRODT CHEMICAL WORKS 
Mallinckrodt St., ST. LOUIS 7, MO. * 72 Gold St., NEW YORK 8, N. Y. 


Chicago * Cincinnati * Cleveland * Los Angeles 
Philadelphia * San Francisco * Montreal * Toronto 
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NOW 
CHAMPION 


FOR SIZE BY 


Now surgeons and nurses can be sure the sutures they 
use are the correct size. Gudebrod has provided the posi- 
tive answer to this problem in Color Coded Silk Sutures. 


A distinctive color now identifies each of the three most 
popular silk sizes—pink for 4-0, blue for 3-0, white for 00. 
This positive color identification eliminates all possibility 
of error in size selection. 

Gudebrod’s Color Coded Silk is the well-known highest 
quality Champion Serum-Proof Silk, treated with non- 
toxic dyes. Color Coded Silk is available on spools and 
in Gude-Packs of convenient cut lengths. 


To avoid size confusion in surgery, be sure to specify 
Gudebrod Color Coded Silk Sutures. 


Gudebrod 


BROS. SILK CO., INC. 
Surgical Division + 225 W. 34th St., N.Y. 1, N.Y. 
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Above: Mlle. de Galard studies the citation 
presented to her, on behalf of the AMA and 
the AHA, by Edwin Hamilton, M.D. (I.), Kan- 
kakee, Ill., a trustee of the American Medical 
Association; and Frank R. Bradley, M.D. (r.), 
president-elect of the American Hospital As- 
sociation. Left: Mrs. Bradley, (I.), wife of the 
AHA president-elect, and Mrs. George F. Lull, 
whose husband is AMA secretary and general 
manager, chat with France's “angel.” 


Visits Chicago 


Left: Nurses of Chicago's VA Research Hos- 
pital exchange greetings with the petite French 
nurse whose winning smile and friendly natural- 
ness won her the affectionate nickname of 
"Jennie" from news photographers who trailed 
her through hospital corridors. Below: Over 
coffee served in one of the hospital's recreation 
rooms, Mlle. de Galard chats with a group of 
young war veterans. They are (I. to r.): A/2c 
Ed Cushing; Sgt. Marion C. George; Cpl. 
James L, Foley, and Pfc. Max Chamblee. 


@ The “angel of Dien Bien Phu,” Genevieve de 
Galard-Terraube, was hailed by the American 
Hospital Association and the American Medical 
Association as “a 20th century symbol of the tra- 
ditions established by Florence Nightingale” when 
she visited Chicago on her recent nationwide tour. 

A citation praising her heroic work in Indo- 
China was presented to the petite French nurse 
by the two associations at a reception which they 
gave in her honor. 

Veterans and VA nurses paid tribute to Mlle. 
de Galard when she toured the new VA Research 
Hospital. Hundreds of sick and wounded vets in 
Chicago’s three VA hospitals signed a scroll 
which bore the words, “In admiration and tribute 
for heroic devotion to the care of the sick and 
wounded at Dien Bien Phu.” It was presented 
to Mlle. de Galard by William Gidden, a young 
veteran of the Korean war, at a ceremony in the 
hospital auditorium, attended by patients, staff 
members, and many guests. 

Dorothy V. Wheeler, R.N., director, VA Nurs- 
ing Service, Washington, D.C., gave Mlle. de 
Galard another scroll on behalf of the nation’s 
15,000 VA nurses. 

Mlle. de Galard also visited Passavant and 
Michael Reese hospitals during her brief Chicago 
stay. 


(Continued on next page) 
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Above: Seen with Mile. de Galard at Above: Herman N. Bundesen, 
the AHA-AMA reception were three of M.D., president, Chicago 
her official escorts. L. to r.: Maj. Flor- Board of Health, was an in- 
ynce Houle (Army); Mlle. de Galard; : ; ; aie tent listener when the French 
Col. Verena Zeller (Air Force); and Lt. ~ a FH visitor began relating some of 
Virginia Jones (Navy). 7 her experiences. 
Far left: Msgr. John W. Bar- 
rett, director of Catholic hos- 
pitals, Archdiocese of Chi- 
cago, and Harald Graning, 
M.D., regional director, U.S. 
Public Health Service, Chi- 


cago, at the reception. 


Left: Mlle. de Galard and Wil- 
liam Gidden display scroll 
bearing signatures of hundreds 
of veterans in three Chicago 
area VA hospitals. The scroll 
was presented to Mlle. de 
Galard by Mr. Gidden on 
behalf of the veterans. At left, 
Dorothy V. Wheeler, R.N., di- 
rector, VA Nursing Service, 
Washington, D.C., holds a 
citation presented to the hon- 
ored guest by VA nurses. 


Below: Intrigued by the hospital's step-saving intercom system, the “angel” 
answers an incoming call as Catherine Haggar, head nurse of the VA hospital's 
surgical ward, shows her which button to press. 
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built exclusively 
for institutional use... 


SHAMPAINE 


You'll be sure of casework that meets 
highest hospital standards — when you 
specify Shampaine quality for every installation. 


Standard or custom-built casework by 

Shampaine conforms to your exacting specifications. 
It's available in any combination of 

stainless steel and enameled carbon steel. 


We will gladly work with you on 

technical details for proposed installations. 
Use coupon below, or phone 

PRospect 3-7414, St. Louis. 


Typical Shampaine Hospital 


Casework Installations: 

John J. Cochran VA Hospital, St. Louis, Mo. 
Benedict Memorial Hospital, Ballston Spa, New York 
Bucklin Hospital, Bucklin, Kansas 

St. Vincent's Hospital, Monett, Missouri 

Letterman Army Hospital, San Francisco, California 
Methodist Hospital, Houston, Texas 

Dallas County Hospital, Perry, lowa 

St. Joseph Hospital, Kirkwood, Missouri 

Weld County General Hospital, Greeley, Colorado 
Baton Rouge General Hospital, Baton Rouge, Louisiana 


American Legion Hospital for Crippled Children, 
St. Petersburg, Fla. 


These installations made for Veterans 
Administration Hospital, Little Rock, Ark. 


SHAMPAINE COMPANY, Dept. HT-9 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Write for Complete Information 


Please send me complete information on 
Shampaine Hospital Casework. 


Name..... 


SPECIALIZING IN Street 
HOSPITAL EQUIPMENT 


FOR OVER 25 YEARS City & Zone............ State... 
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John E. Affeldt, M.D. (I.), chief physician, and Pete Farr, head 
chemist, with Roughton-Scholander blood gas tension bath used in 
respiratory physiology studies, for learning oxygen and carbon 
dioxide content in blood. Water in bath is at body temperature. 
Dr. Affeldt looks at gas bubble which is mixed into blood. 


Children look like junior all-stars in their "football helmets," which 
they wear during play periods to protect their héeds in case of 
falls. Attendant is Thelma Prentice. 


. . . on the Post-Polio Center 
Rancho los Amigos 
Hondo, Calif. 


667 F YOU have to have polio,” said a manufacturer of 

physical therapy equipment, “Rancho los Amigos is 
about the most pleasant place I can think of in which 
to be treated for it.” 

He was referring to the largest post-poliomyelitis center 
in the world, which opened 
a few months ago at Rancho 
los Amigos, Hondo, Calif. 

The center, though the larg- 

est of its kind, is itself only 

one unit of Rancho los Ami- 

gos—one of the biggest hos- 

pitals specifically organized 

and dedicated to the care of 

patients with long-term ill- 

nesses. The respiratory cen- 
ter has 198 beds, while there of is 4 
are 1,100 beds for chronic 
patients, 600 beds for mental Robert J. Thomas 
hygiene patients, and 500 beds for men and 150 for women 
requiring domiciliary care. 

Yet, small part though it is of the total operation at 
Rancho los Amigos, the $1,600,000 unit is rapidly becom- 
ing nationally known as an outstanding center for research 
on and treatment of polio. 

The Rancho staff does not “select” its patients care- 
fully, as some centers may do, and take only the ones it 
feels it can help. It is more likely, instead, said director 
Robert J. Thomas, to take the “hopeless” cases which 
others might turn away. 

Forty percent of the patients are children, but average 
age of patients is 19 or 20. There were about 125 patients 
in the hospital when HOSPITAL TOPICS visited there. 

About 75 were in respirators. Some were able to be 
out about three hours a day—thanks to glossopharyngeal 
or “frog” breathing. This method, with which the Rancho 
staff has had considerable success, is somewhat like swal- 

(Continued on page 30) 
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George Goodale (above) answers radio call for respirator repair 
service. At right (circular inset): Mr. Goodale in back of well- 
equipped truck, which is on call 24 hours a day. 


Below: Rancho los Amigos is a storage headquarters for iron lungs 
in the western area. State representatives for the National Founda- 
tion for Infantile Paralysis call the hospital when they have requests 
for respirators. 


Above: Electrician Glenn Heeb works on chest respirator in hos- 
pital's large repair shop. 


Below: Donovan J. Perkins (I.), administrative assistant, and Richard patients under home care program. Mr. Perkins indicates one home; 
Bell, chief electrician, with map showing location of all respirator Mr. Bell points out hospital. 
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Below: Mr. Touralchuk (r.) demonstrates litter shower for Mr. 
Perkins. Patients can be wheeled right into shower. Hand railings 
are provided for those who can walk in, but an attendant must be 
present when any patient uses bathing facilities. 


TOPICS GOES CALLING continued 
lowing air. It is described in four steps, as follows: 

1. A mouth and throat full of air is taken, depressing 
the tongue, jaw, and larynx to get maximum volume. The 
larynx has been shut. 

2. The lips are closed and the soft palate raised to trap 
the air. The larynx remains closed. 

3. The larynx is now opened. The jaw, floor of mouth, 
and larynx are raised. This, together with progressive 
motion of tongue, forces air through opened larynx. 

4. After as much air as possible is forced through the 
larynx, it is closed, and all is ready for repetition of first 
step. 


At left: Administrative assistants Donovan J. 
Perkins and Lester Smith with litter on pulley 
to lower patients into pools. A hydraulic lift 
(not shown) lowers patients on wooden 
planks into pools. Above: Physical thera- 
pist Alex Touralchuk removes heated towels 
from cabinet, Bathing suits (in adjacent 
cabinet) are also heated. 


The only drawback to the method is that patients can- 
not use it when they are asleep. Consequently, they must 
be in their respirators at that time. Some patients seem 
to adapt themselves very readily to the method. One boy, 
when brought to the hospital, had worked out for himself, 
without being taught, a method essentially the same. 

One of the most practical features of the center’s pro- 
gram is the home care plan, which enables post-polio pa- 
tients to return to their homes and yet receive all the 
services they need, and at the same time make room for 
patients who need more of the hospital’s services. 

All patients under home care are respirator cases. The 
center’s respirator repair truck is on call 24 hours a day. 
Its radio is hooked up with the sheriff’s radio, so that in 
case of any mechanical difficulty, the truck can answer a 
call anywhere in the county within a very few minutes. 
About 66 cases were being serviced in homes all over 
Los Angeles County at the time HOSPITAL TOPICS vis- 
ited the center. 

Over 400 outpatients come in regularly for physical 
therapy treatment. There are about 20 therapists. 

The administrative staff has few complaints to make 
about the personnel shortage. Nurses and other personnel 
are glad for the opportunity to work in this beautiful 
research center, and nurses come from throughout the 
western area to take in-service training in special polio 


Below, left: Chief physician John E. Affeldt, M.D. (I.), and Clarence 
Collier, M.D., research associate, with rapid infra-red CO-2 analy- 
zer. Mechanism can be taken onto wards to be used as guide to 
proper setting of respirators. Air is pumped through from nostril 
(into which Dr, Affeldt has inserted narrow tubing). Dr. Collier 
watches tracings on graph to learn CO-2 content. Below, right: 
Many of hospital's braces are made on the premises. Orthopedic 
appliance technician Jack Conry, doing upper extremity brace 
work, marks out pattern on metal sheet. 


= 

> 

BS 

| 
| 
5 
| 
| 


Huge scale on first floor makes it possible for patient to be weighed 
in wheel chair or respirator. Here patient Doris Gould sits in wheel 
chair on scale, while Mrs. Ethel Stevens notes weight. 


technics. Everyone seems to absorb some of the optimistic 
spirit typical of chief physician John E. Affeldt, M.D. 


} The unit is independent enough that its nursing service 
is under its own supervising nurse—Evelyn Hamil, R.N.— 
and it has its own central supply department. But it de- 
pends heavily upon the rest of the hospital for its labora- 
tory and other ancillary services. 


Patients are referred from the communicable disease 
unit of Los Angeles General Hospital or a center such as 
the Kaiser-Kabat Institute. Arrangements are made 
through the county board of supervisors to reimburse 
Los Angeles County for treatment. Patients are billed; 
if they are unable to pay, the National Foundation may 
assume the cost. If the Foundation can’t, the county will. 


Above: Patient is lowered into chair by 
means of Bushnell lift, with which it is pos- 
sible to raise her from horizontal positien 
on bed. Note neck support. At right: Elec- 
trical outlets on building's outside wall en- 
able patient in chest respirator to be in 
the open air, 
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Above: At Rancho exhibit 
at American Physical Ther- 
apy meeting, Clarence W. 
Dail, M.D., and home care 
patient Dagmar Torsleff 
demonstrate glossopharyn- 
geal breathing for thera- 
pists Rose Marie Nigro, 
Huntington Park, Calif.; 
Margaret Blake, Los An- 
geles County Hospital; 
Ruth Smith, Whittier, Cal f.; 
and Elizabeth Wheelwright, 
Seattle, Wash. Right: Russ 
Sly, also proficient at "frog 
breathing," uses Robin-Aid 
hook to hold pen, pick up 
cigarettes. Note plastic 
plug in neck which was 
inserted following tracheot- 
omy. 


Above: Patient uses portable dial phone unit to call his 
wife at home. 
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By David H. Tarlow, C.P.A. 


Q. In setting up a good internal control for payment of 
salaries and wages, what are the important elements to 
be followed? 
A. The following check list should be of assistance, as 
to what you should guard against: 

1. Payroll padding: Continuing use of former em- 
ployees’ names, or fictitious names. 

2. Unclaimed payroll: Cashing by individual not entitled 
to same. 

3. Time worked: Increasing rate or hours for certain 
employees. 


The American Association of Hospital Accountants’ twelfth annual 
institute on hospital accounting, held at Indiana University, Bloom- 


4. Paying methods: Duplicating payments of part-time 
workers through both payroll account and petty cash ac- 
count. 

5. Incidental help: Adding time to individuals not con- 
trolled through regular payroll procedures. 

6. Time cards: Writing in unapproved check-out time. 

7. Time off: Failure to deduct absent time of employees 
in computing amount due. 


* * * 


Q. Under what time sections would you suggest that we 
age accounts receivable? 


A.(1) Under 30 days 
(2) 30-60 days 
(3) 60-90 days 
(4) Over 90 days 


* * * 


Q. In the May issue of HOSPITAL TOPICS you discussed 
the allocation of direct costs to specific wards and other 
patient classifications. In a previous issue you gave the 
broad outlines of expense analysis. If it would not be an 
imposition, we would sincerely appreciate your recommen- 
dation for an expense chart of accounts which would be 
practical for our hospital. We have an emergency room 
but no organized clinics. Of special importance to us is 
a proper breakdown of administrative expenses, since 
donors always seem to question the proportionate disburse- 
ment for this segment of expense. The bed complement 
is 24 bassinets and 105 beds. 

A. We trust you will find the following of assistance. If 
indicated, you can increase the delineation of the adminis- 
trative expense accounts to suit your individual needs. 


ington, Ind., drew a good attendance from all parts of the country. 
Registrants at the recent meeting are shown below, 
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Administrative Expenses 
Printing, Postage, and Stationery 
Insurance 
Telephone and Telegraph 
Conference and Travel 
Collection Fees 
Publications and Periodicals 
Social Security Taxes 
Audit Fees 
Pension and Retirement 

Dietary Expenses 
Raw Food (analyzed to suit your 

needs for budgetary control) 
Kitchen Supplies 

Laundry Expenses 
Laundry Supplies 
Commercial Laundry Fees 
Linen and Bedding 

Housekeeping Expenses 
Supplies 

Operation of Plant 
Fuel 
Gas 
Electricity 
Water 

Plant Maintenance 
Repairs to Building 
Repairs to Equipment 
Replacement of Equipment 

(Analyzed by departments) 
Grounds and Gardens 

Medical and Surgical Supplies 

Pharmacy and Drugs 

Medical Records 

Operating Rooms 


Delivery Rooms 
X-Ray Laboratory 
Pathological Laboratory 
Therapy Departments (if any) 
Emergency Room 
Depreciation of Buildings 
Depreciation of Equipment 
Amortization of Alterations and 

Improvements 

In addition to the foregoing expense 
analysis, salaries paid should be so 
classified that the departmental ex- 
pense could be readily determined, as 
per the following: 
Administrative Salaries 

Admission Office 

Telephone 

Accounting and Clerical 

General Administrative 
Dietary Department 
Laundry and Linen Room 
Housekeeping 
Plant Maintenance 
Nursing Care—General 
Interns and Residents 
Pharmacy 
Medical Records 
Operating Room Salaries 
Delivery and Labor Room Salaries 
X-Ray Laboratory Salaries | 
Radiologists’ Fees | 
Pathological Laboratory Salaries | 
Pathologists’ Fees 
Therapy Department’s Salaries 
Emergency Room Salaries 


si 


HEXACHLOROPHENE 
Germa-Medica has won accept- | 
ance from doctors, nurses and 1 
because it is a fine liquid soap! 
containing hexachlorophene H 
that makes scrub-up easier and i 
faster. A daily wash reduces 1 
bacteria and whe hazard of 4 
infection to a minimum. H 
Hexachlorophene Germa-Medica | 
leaves skin feeling really clean { 
and soft... never irritated. 
Have you discovered this fine : 
soap yet? Ask for sample. 


HUNTINGTON 
LABORATORIES, INC. 


FOR TEST RESULTS 
AND FREE SAMPLE 


Write us 
letterh-ad, 
let on 
and a 
8 oz. 


today, on your hospital's 
for the Test Results book- 
Hexachlorophene Germa-Medica 
free professional sample in an 
plastic squeeze-bottle dispenser. 


HUNTINGTON LABORATORIES, INC. 
Huntington, Indiana 
Philadelphia 35, Pa. © Toronto 2, Ontario 
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REVIEW OF 
HOSPITAL 


LAW SUITS 


By Leo Parker, Attorney at Law 


According to a late higher court decision, all hospital 
employees, who intend to perform services for the patient, 
must read and abide by the instructions written on the 
chart by the patient’s physician. 

lor example, in Woodson v. Huey, 261 Pac. (2d) 199, 
the testimony showed facts, as follows: One Huey con- 
sulted her family doctor, Dr. Ungerman, about a pain in 
her side. He diagnosed the condition as a chronic appen- 
dix which should be removed and referred her to Dr. Car- 
ney, a surgeon, who confirmed the diagnosis and advised 
surgery. 

Later Huey told Dr. Carney that she did not want a 
spinal anesthetic. Dr. Carney made a notation on the 
hospital chart, which he intended that the anesthetist 
would read, that the patient not be given spinal anesthetic. 

Nevertheless, Huey was given a spinal anesthetic and 
since that date she has been unable to move unassisted by 
crutches or braces. Also since the operation, she has no 
control over her bowel movements and has incontinence 


“UNENDING 
SUPPLY 
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CLEANER 
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Preserve and Protect Needles 
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of the bladder, necessitating the wearing of protection at 
all times to absorb the leakage from her bladder and 
bowels. 

In subsequent litigation the higher court awarded Huey 
$60,000 damages against Fred E. Woodson and Dr. Car- 
ney. Woodson was the anesthetist. 

The higher court held the latter fully liable but re- 
versed the verdict, as to Dr. Carney. The court said: 

“Dr. Carney put a notation on her hospital chart that 
she was not to be given a spinal anesthetic. The notation 
was placed on her chart for Dr. Woodson to read. Dr. 
Woodson, testifying in his own behalf, admitted that he 
read the chart. Dr. Carney did everything that could be 
reasonably expected he would do and was obliged to do.” 


HAIR DYE CAUSED INJURIES 

Another reader asked this question: “Is a_ hospital 
which operates a drug store liable in damages for injuries 
or illness caused a patient by drugs, or other merchandise, 
purchased from a manufacturer or jobber?” 

According to a late higher court decision, the answer 
is yes. For example, in Brown v. Hersch Drugs, 117 N.Y.S. 
(2d) 631, the testimony showed facts as follows: A drug- 
gist sold to a patient a hair dye which he had purchased 
from a jobber, The purchaser sustained severe injuries 
and sued the druggist for damages. 

During the trial the purchaser proved that this hair 
dye contained a deleterious chemical known as paraphenyl- 
ene-diamine. Physicians testified that it caused the 
injury. The jury decided that this chemical, in the quan- 
tity and blend actually used in this hair dye, caused the 
injury complained of. 

Therefore, the higher court held the injured person en- 
titled to recover heavy damages. Also see 113 N.E. (2d) 
151 to the same effect. 


INSURANCE COMPANY SUES 

Last month a higher court held that if employees of a 
hospital corporation negligently start a fire which dam- 
ages a nearby building, the insurance company may sue 
and collect its loss from the hospital corporation. Of 
course, negligence must be proved or there can be no 
liability. 

For example, in Commerce Insurance Company v. Bad- 
ger, 60 N.W. (2d) 743, the testimony showed facts, as fol- 
lows: One day employees of a corporation were burning 
waste paper, broken cartons and other rubbish immediately 
to the rear of the building, when a fire started causing 
considerable damage to adjoining property whose owner 
sued the corporation for damages. 

The higher court held that if the adjoining property 
owner can prove that the fire was started by negligence 
of the corporation’s employees, the corporation must pay 
the full loss. Counsel was able to prove that other nearby 
store owners had made arrangements with the fire depart- 
ment of the city for cautious burning of rubbish at a 
designated spot in the back of the building, and that other 
fires had been burning within five to twenty feet of the 
building on the day the fire in the basement started. 

Also, other testimony was given that the fire in the base- 
ment had started only a few minutes after company’s 
employees started their bonfire. In view of this testimony 
the jury decided that there was no definite proof that neg- 
ligence of the company’s employees had started the fire 
which damaged the building. In holding the corporation 
not liable, the higher court said: 

“Did the fire started by the employees of the corporation 
cause the fire which damaged the Klinkert building? The 
jury relied on credible evidence in determining that the 
trash fire of the corporation could not have been a proxi- 
mate cause of the fire.” 

(Continued on page 40) 
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Newer Concepts 
Of Infant Resuscitation 


By Roy F. Goddard, M.D. 
James Clark, P.E. 
V. Ray Bennett, B.S. 


_DEPARTMENT 


Lovelace Foundation for Medical Education and Research 


Departments of Pediatrics and Engineering, Albuquerque, N. Mex. 


NEW approach to the problem of infant resuscitation, 
A using accurately controlled intermittent positive 
pressure, so far has given very satisfactory results. The 
resuscitator developed in these studies (Goddard-Bennett- 
Lovelace Infant Resuscitator) seems to achieve safely the 
expansion of the atelectatic lung of the newborn, while 
supplying adequate oxygenation. 

The urgent need for development of more effective 
resuscitation methods has long been known. Roughly 35 
percent of all infant deaths during the first year occur 
in the first 24-hour period. When today’s leading causes 
of death in the neonatal period are examined, it becomes 
evident that anoxia and pulmonary pathology constitute 
greater than 50 percent of the causes of death in this 
period. These two conditions are the most responsive to 
resuscitative measures. 

Babies requiring resuscitation fall into three categories: 

1. The baby who exerts no respiratory effort at birth 
and requires expansion of unexpanded lungs and thoracic 
cage to initiate respiration, or is unable to expand his 
lungs by his own effort. 

2. The baby who breathes spontaneously, but does not 
do well and usually has partial atelectasis. 

3. The anoxic baby who benefits by the administration 
of oxygen. 


At recent AMA convention in San Francisco, Dr. Goddard (second 
from |.) demonstrates Goddard-Bennett Lovelace infant resuscitator 


for Richard Rogers, M.D. (I.), Tampa (Fla.) Municipal Hospital, 


The greatest challenge today in infant resuscitation is 
expansion of the unexpanded lungs in the infant who 
exerts no respiratory effort at birth, or is unable by his 
own effort to expand his lungs. Aid to the infant who has 
breathed spontaneously, but has partial atelectasis and 
respiratory distress, is also a difficult problem. 

Wilson and Farber demonstrated in 1933 that positive 
air pressures greater than 25 cm. of water are necessary 
to expand the lungs of newborn infants. Smith and Chis- 
holm reiterated in 1942 that pressures of 20 to 30 cm. 
of water are required to overcome the factors resisting 
the expansion of the human lung at birth, and that the 
newborn infant, in struggling for a breath, can produce 
inflating pressures in excess of 40 cm, of water. Although 
the pressure necessary to expand the lungs and that which 
the newborn infant himself exerts may be a pressure con- 
dition of a different nature, it still appears justifiable to 
approach the levels which the infant himself creates. 

In 1952, Richard Day, M.D., seeking an answer to this 
problem, postulated that (1) injury to a lung arises from 
distention, not from pressure; (2) distention is propor- 
tional to pressure as well as to time the pressure is ex- 
erted; and (3) therefore, pressures applied for short inter- 


(Continued on next page) 


and Robin P. Michaelson, M.D., Stanford University Hospital, 
San Francisco. V. Ray Bennett (second from r.) helped develop 


resuscitator. Exhibit won honorable mention. 
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vals are probably safe to use in expanding the unexpanded 
newborn’s lungs. 

He devised a simple laboratory apparatus, the “impul- 
suflator,” which could deliver positive pressures from 1 
to 60 cm. of water over controlled time periods. Lungs 
of rats were artificially collapsed and studies carried out 
to determine the minimal and maximal positive pressures 
required to expand the atelectatic rat lungs. 

Pressures up to 27 cm., even applied over time periods 
as great as 1.5 seconds, did not expand the lungs. Ex- 
pansion was achieved with pressures of 30 cm. or over 
at this time interval. Higher pressures were required to 
achieve similar expansion in shorter time intervals (i.e., 
40 cm. for 0.15 second). Dr. Day concluded that: 

(1) Rupture was probably the result of overdistention, 
whether this distention was produced by too high a pres- 
sure or too long an application of a lower pressure. 

(2) A certain minimum pressure must be exerted to 
correct atelectasis, and to employ this pressure safely, its 
duration must be limited. 

(3) Pressures exerted by normal infants are similar to 
the pressures which have produced the best results in 
experiments on animal lungs. 

From Dr. Day’s work came the “Day impulse principle” 
—the use of high pressures over short time periods. 
Wilson has since reported that damage to the newborn 
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Fig. |. Effect of positive pressures on lungs of newborns 


lung is dependent not only upon the degree of pressure 
and the time it is applied, but also upon the proportion 
of total lung volume that is expansible. 


OBJECTIVES IN DEVELOPING RESUSCITATOR 

When we began our present investigation in September, 
1952, with the opening of the Pediatric Research Labora- 
tory at the Lovelace Foundation, we outlined the follow- 
ing objectives as requisites in the development of an infant 
resuscitator: 

1. Expansion of atelectatic lungs of newborns who do 
not initiate their own respirations or expansion. 

2. Assistance in correction of partial atelectasis in new- 
borns with respiratory distress. 

3. Oxygenation for anoxic newborns, with provision for 
variation in gaseous mixtures. 

4. Provision for an attachment allowing deliverance of 
moisture, wetting agents, and aerosols. 

5. Promotion of drainage of upper and lower respiratory 
tracts. 

6. Simplicity and availability. 

Intermittent positive pressure was believed to be the 
answer to the first two objectives. Laboratory studies with 
balloons and animals were repeated. To determine the 
response of human infant lungs to positive pressure forces, 
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atelectatic lungs of neonatal deaths were removed within 
two to four hours of death, and postmortem studies were 
carried out to determine the elasticity of the human lung 
and the forces required for expansion. Beginning patchy 
aeration occurs in the human infant lung when a positive 
pressure of 30 cm. of water is applied over a 0.2 second 
interval (see Fig. 1). 

Uniform expansion is achieved (with the lungs removed 
from the thoracic cage) at 50 cm. The resistance offered 
by certain structures of the upper respiratory passage- 
ways, the thoracic cage, the abdominal viscera, etc., nec- 
essitates the use of slightly higher pressures to achieve 
similar expansion when that pressure is applied via a 
facepiece. In laboratory studies it was shown that pres- 
sures of 5 to 7 cm. were required to overcome the upper 
respiratory resistance factors. The resistance and inertia 
offered by the chest wall cause another 5-7 cm. rise in 
the pressure over that used when the chest wall is open. 

The optimal pressure required to achieve uniform ex- 
pansion of the lungs of the newborn in the intact chest 
remains to be answered. Clinically pressures of 30 to 60 
cm. have been employed without damaging the lungs. Con- 
trary to common opinion, the elastic properties of a pre- 
mature infant’s lungs, once expanded, indicate that no 
negative pressure is necessary to effect expiration. 

From experimental studies it appeared that pressures 
of 95 cm. were necessary to produce gross pathological 
damage to the lungs. Microscopic injury with definite 
interstitial emphysema occurred at 80 cm. 

What amount of expansion of the newborn lung (25 to 
40 percent) is necessary to carry on life cannot be an- 
swered at this time. 


RESPIRATORY—VENTILATION STUDIES 

Besides the time and pressure relationships, other im- 
portant factors in the expansion of the newborn lung are: 
(a) the amount of air the infant inspires; (b) the propor- 
tion of total lung volume that is expanded; (c) the elastic 
forces of the thoracic cage, including the diaphragm and 
respiratory muscles, as contrasted to the elastic forces of 
the lung, and (d) the actual respiratory pattern of the 
newborn. 


Fig. 2. Compliance of lungs and chest of a 4-lb. premature 
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A thin barium solution was instilled into the infant’s 
lungs at post to determine the amount of solution required 


(a) Postural drainage. 
(b) Gentle nasal ahd post-pharyngeal suction. 


to fill the lungs. Eleven cc. completely filled the lungs of (3) Expand lungs by intermittent positive pressure. 
a 3-lb. premature. To study the amount of lung expanded (4) Administer oxygen. 1 
as well as the uniformity of expansion, a fine radio-opaque (5) Maintain temperature and humidity. 
aerosol was introduced via the GBL Infant Hand Resus- (6) Give gastric lavage when indicated. 
citator. It was demonstrated that uniform and complete (7) Administer stimulants when indicated: (a) chemi- 
expansion can be achieved in a 3-lb, premie with 50 em. cal (nalline, caffeine sodium benz): (b) cutaneous or 
pressure. proprioceptive. 
| a RELATIONSHIP OF TIME, PRESSURE 
n 
Smaie AND TIDAL VOLUME IN PREMATURE 
AND FULL-TERM INFANTS 
Rest Tidal Vital 
PREMATURE FULL-TERM 
Lung Respiratory Rate 50-70 40-60 
Capacity Expiratory (per minute) 
Relat; = 
Fig. 3. Xelationship of time, ta 
pressure, and tidal volume in cc. per breath) 
premature and full-term in- Average 18-25 
f Peak 25-50 40-50 
ants. Residual 120 ce 
Residual Capacity Time of Inspiration 0/3-0/6 0/5-0/6 
Volume 
(in seconds) 
Respiratory Minute Volume 300-i000 += 700-I500 
t 
SPECIAL DIVISIONS FOR 
Pressure Exerted in Respira- 
PULMONARY FUNCTION TESTS tion (positive in cm. of H20) 
Average 13-30 14-28 
Peak 30-50 20-46 


To achieve such uniform and complete expansion, it 
appears that high pressure must be used initially over 
safe time periods, instead of hesitant lower pressures 
which more often give incomplete and non-uniform expan- 
sion. Following initial expansion, the pressures must then 
be reduced to avoid damage to the already expanded lung. 

To determine the relationship of the elastic forces of 
the thoracic cage and the elastic forces of the lung itself, 
we conducted a series of compliancy studies (to find the 
relationship of change in volume to change in pressure). 

The introduction of 50 ce. of air into the lungs of a 
4-lb. premie (see Fig. 2) results in the creation of a 
positive water pressure of 40 cm. This shows the amaz- 
ing elastic qualities of the newborn lung, because with 
such a pressure the lungs expand well and are elastic 
enough to permit the introduction of two to three times 
the amount of air which the infant normally inspires. 
This is another margin of safety in the use of positive 
pressure in the expansion of the newborn lung. Studies 
are under way to determine the intrathoracic pressures 
which the infant achieves in respiration, as well as those 
static forces previously mentioned which must be overcome 
in the initial expansion of the newborn lung. 

More accurate estimates of the tidal volume were deter- 
mined by means of pneumotachographic studies in live 
infants. These studies also furnished the important re- 
spiratory pattern of newborns, and indicated not only the 
tidal volumes, but the respiratory minute volumes. Such 
tracings offered a pattern of time, volume, and rhythm to 
be duplicated with artificial initiation of respiration in 
the newborn (see Fig. 3). 

PRINCIPLES OF RESUSCITATION 

These laboratory findings were applied using the type 
of pattern most closely simulating the infant’s respiration 
and employing pressures necessary to expand the non- 
expanded or partially atelectatic lung of the newborn. 
The Foundation has set up certain principles to be fol- 
lowed in any resuscitation of the newborn: 

(1) Establish a patent airway. 

(2) Promote adequate drainage of upper respiratory 
tract: 
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The GBL Infant Hand Resuscitator proved to be simple 
and available in clinical use. It has been found to be the 
most effective resuscitator studied to date in managing 
the three categories of resuscitation stressed earlier. 

Following resuscitation, it is important to continue ob- 
servation and care of the infant. Postresuscitative meas- 
ures include: 

(1) Continue principles of resuscitation as indicated 
(postural drainage, intermittent positive pressure, oxygen, 
temperature, stimulants). 

(2) Provide high humidity through water fog or mist 
incorporating detergents and aerosols (Mist-O.-Gen). 

(3) Avoid regurgitation and aspiration by: 

(a) Nothing by mouth. 

(b) Hydration through hypodermoclysis and aero- 
sols. 

Prevent infection (IM and aerosol medications). 

Prevent hemorrhage (IM vitamin K). 

Conserve infant’s energy (minimum handling). 

Make gradual adjustment to normal infant routine. 


(4) 
(5) 
(6) 
(7) 
PROBLEMS IN POSITIVE PRESSURE RESUSCITATION 

Many feel that air entering the gastrointestinal tract 
may interfere with diaphragmatic action. The pressures 
applied in these studies did not prove to be a problem, 
when provision was made for deflation of the stomach. 

(Continued on next page) 


The hand resuscitator in clinical use. 
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Intermittent positive pressure resuscitation of four-day-old infant 
with severe respiratory distress, incorporating tryptar aerosol 
treatment. 


DEPARTMENT continued 

Any adverse effect of the pressure on the circulation is 
temporary, and with application of intermittent positive 
pressure as described, it does not seem to offer a major 
problem. However, an expiratory time interval somewhat 
longer than the inspiratory phase is important to prevent 
undue reduction of cardiac output. If inspiration is .2 
to .4 second, then expiration should be approximately .4 
to .8 second, respectively. 

By means of sagittal sections and moulages of the vari- 
ous head sizes of newborns from the fetal age of five to 
ten months, perfection of masks to fit the various age- 
weight groups was made possible, as was further inves- 
tigation of the problems of intubation. In over 90 percent 
of clinical applications, sufficient expansion was achieved 
with the facepiece to avert intubation and possible dam- 
age to the upper respiratory tract. 


CLINICAL STATISTICS 

In a two-year period (July, 1952-June, 1954), 73 babies, 
out of 975 attended, warranted resuscitation. Of the 73, 
59, or 81 percent, survived. The 14 deaths were all in 
prematures. If correction is made for extrapulmonary 
deaths due to intracranial hemorrhage and congenital 
cardia, the survival rate rises to 90 percent. 

This rate suggests efficiency of the hand resuscitator, 
but since the hospital in which most of these studies were 
conducted has no previous obstetrical figures for compari- 
son, further clinical evaluation seems advisable before 
recommending the general use of the resuscitator. 

Six other medical centers in the United States are mak- 
ing clinical studies with the resuscitator. They are: Sloan 
Hospital for Women and Babies Hospital, Columbia Pres- 
byterian Medical Center, New York City; Boston Lying- 
In Hospital and Children’s Medical Center, Harvard Medi- 
cal School, Boston; Chicago Lying-in Hospital, University 
of Chicago Medical School; Mayo Clinic and Foundation 
for Medical Education and Research, Rochester, Minn.; 
Los Angeles County General Hospital, University of 
Southern California Medical School, Los Angeles; and 
Children’s Bay Hospital, Oakland, Calif. 

Significant clinical statistics from the obstetrical and 
pediatric services of the Los Angeles County General Hos- 
pital, show 60 percent survivals in infants in which the 
resuscitator was used by many different operators. The 
conclusions of Drs. Hodgman and Martini, chief inves- 
tigators, are: 

(1) The GBL Infant Hand Resuscitator presents a 
sound approach to the problem of infant hand resuscita- 
tion. 

(2) It is a life-saving instrument, easy and safe to use. 

(3) Any danger in its use is due to associated use of 
tracheal catheters. 

(4) Further controlled studies are advocated. 


Management of Labor in Prevention of Prenatal Mortality 


(Abstract of a paper presented at the AMA convention, 
San Francisco, June 21-25, 1954.) 

George E. Judd, M.D., Assistant Clinical Professor of 
Obstetrics and Gynecology, University of Southern Cali- 
fornia, Los Angeles—About one-seventh of the stillbirths 
and all of the neonatal deaths may be influenced by man- 
agement during labor. 

Because 40 percent of the neonatal deaths are in pre- 
mature infants, efforts directed toward reducing the num- 
ber of premature births, and improved care of premature 
infant during labor and after birth, will produce the 
greatest statistical change. 

In the general management, early examination, proper 
planning, and good nursing care are of vital importance. 
Fluid and carbohydrate needs of the patient during labor 
should be met. Blood transfusion to replace losses prior 
to or during labor is important. 

The use of oxygen inhalation for the mother may offer 
an opportunity for fetal support. It should be used in suffi- 
cient quantity by easily applied equipment. Prophylactic 
measures of vitamin K are urged, as well as antibiotics 
to the mother antepartum to prevent bacterial inoculation 
of the fetus in contaminated cases. The use of oxytoxics 
antepartum has potential danger, unless used with skill 
and great precaution. 

The very old and the very young mothers have a higher 
infant mortality rate than the mother between 20 and 30. 
The rate of fetal loss increases as the number of preg- 
nancies per patient develops. The history of premature 
delivery increases the chance of a second premature de- 
livery. It is also felt that nutrition and socio-economic 
factors may add to the incidence of premature deliveries. 
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The factors of delivery that add to the fetal loss will 
depend upon presentation, type of delivery, and accidents 
that occur during labor and delivery. Low forceps delivery 
carries with it the least fetal risk. Spontaneous delivery 
may be more dangerous if the condition of the infant is 
not observed frequently during the period before parturi- 
tion. High forceps delivery should never be done, and 
perhaps fewer mid-forceps deliveries should be performed. 

Breech delivery need not carry a high fetal mortality 
rate if it is skillfully managed. This is especially true in 
the management of the premature breech. Incidence of 
breech presentation in the premature is much higher than 
at full term. 

Caesarean section may be done for fetal indications. 
However, it is wel! to appreciate that an intrinsic risk of 
one-half to 1 percent exists to the baby by the operation. 

Management of premature labors differs from full-term 
deliveries by a reduction or an elimination of analgesia, 
the use always of conduction type of anesthesia, and the 
use of wide episiotomy and early delivery. 

Prevention of prematurity and the attention to many 
details are very important, as 20 percent of the prema- 
tures live three days or longer—in other words, one out 
of five “almost makes it.” 

The first care of the infant after delivery should be 
swift and gentle. Prevention of aspiration into and re- 
moval of fluid and material from the air passageway is 
important. Skill in using the tracheal catheter is vital. 

Cold blood transfusion by stripping, delay in clamping, 
or elevation of the placenta for a time increases fetal 
safety. Warmth and early oxygen are essential needs, and 
vitamin K and antibiotics are given for indications. 
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Wounds dressed 


by pressing a button 


Sprayed directly onto the lesion from a self-contained 
aerosol “bomb”, AEROPLAST replaces conventional gauze 
and tape dressings in all routine surgical uses. 


AEROPLAST forms a transparent protective dressing over any body surface, regard- 
less of contour, yet does not restrict circulation, respiration, or movement. Trans- 
parency, a unique advantage, permits critical evaluation of healing progress at a 
glance without disturbing or removing the dressing. 

Aeroplast dressings are impermeable to bacteria. Aseptic lesions remain sterile as 
long as the dressings are allowed to remain intact. Vital fluids and electrolytes are 
sealed in. 

Aeroplast dressings are strong and flexible; they withstand washing, friction, and 


the stress of motion. They are non-toxic, non-sensitizing, and non-allergenic. Easy 


to remove after a sufficient period for complete “setting”, Aeroplast dressings are 
simply peeled off. 


Major operative procedures such as laparotomies, thoracotomies, ileostomies, skin graft 
donor sites, openly reduced fractures, etc., as well as burns, excoriation, abrasions, and 
lacerations, are typical of the broad variety of cases in which Aeroplast has been used 
to advantage as the sole dressing agent.* 


Supplied in 6 oz. aerosol-type dispensers through 
your surgical dealer. 


For reprints and literature writeto: AEROPLAST CORPORATION 


419 Dellrose Avenue, Dayton 3, Ohio 


@ Choy, D.S.J.: Clinical trials of a new plastic dressing for burns and surgical wounds. A.M.A. Arch. Surg. 68:33-43 (Jan.) 1954 
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FIRST CHOICE 


where ULTRAVIOLET is indicated 


_ Ultraviolet has long been recognized as highly effective 
in a wide range of clinical usefulness. Doctors know 
that when ultraviolet treatment is required there is no 
more efficicat method of application than with the 
LUXOR ALPINE LAMP. 


A Wide Range of Clinical Usefulness 


Tuberculosis of 
the bone and arti- 
culations 


Disorders of Calcium Erysipelas 
and phosphorus Lupus Vulgaris = 
metabolism Acne Vulgaris 


and many other conditions frequently en- 
countered by every doctor whose practice 
includes obstetrics, pediatrics, internal 
medicine, dermatology or orthopedics. 


Sluggish Wounds 
Indolent Ulcers 


See your dealer for information concerning 
this lamp and other Hanovia products. 


For descriptive literature write to Dept. HT-9-54 


H AN A 


Chemical.& Manufacturing Co., Newark 5,N. J. 


REVIEW OF HOSPITAL LAW SUITS 
(Continued from page 34) 


@ Recently I received an interesting letter from a reader, 
as follows: “For many years I have read your legal writ- 
ings in HOSPITAL TOPICS. During these years your 
valuable legal discussions assisted me in operating our 
hospital with minimum losses resulting from law suits. 

“T have made a practice of classifying your legal articles 
in a scrapbook so that if we have a law suit, which we 
cannot avoid, I give my lawyer the higher court citations 
which are relevant to the case. He uses these cases to 
considerable advantage. Recently, however, we experi- 
enced some legal difficulties involving partnerships. What 
are the legal differences between partnerships and cor- 
porations as to paying debts? In going over my scrap- 
book of your past articles, I find none which deal spe- 
cifically with the law on this subject.” 

MUST FILL IN BLANKS 

Recently a higher court held that physicians must com- 
ply with reasonable rules and regulations adopted by hos- 
pital officials. 

For example, in Board of Trustees of Memorial Hospital 
of Sheridan County v. Pratt, 262 Pac. (2d) 682, it was 
shown that the board of trustees of a county memorial 
hospital required physicians to complete a blank giving 
personal history of patients and requiring statements as 
to the patient’s age, sex, race, occupation, temperature, 
height, weight, diseases from childhood to date, chief com- 
plaints of patient, physical findings by physician, age of 
father, mother, brothers and sisters and any hereditary 
or infectious diseases which they might have had. 

A physician refused to comply with this order and rules 
of the hospital’s board of trustees. The higher court held 
that if the physician continued to refuse to comply with 
these rules he would forfeit his right to continue to use 
the hospital facilities. The court said: 

“The only real objection made by the defendant (physi- 
cian) is in reference to completing the blank giving the 
personal history of the patients. One objection made is 
that it is required to be filled out within twenty-four 
hours after a patient enters the hospital. It may be that 
that is rather a short time but the evidence shows that 
the rules in question here are reasonable.” 

For comparison, see City of Ecorse v. Peoples Commu- 
nity Hospital Authority, 58 N. W. (2d) 159. It was shown 
that the state legislature created a hospital authority. 
The court said in that case: 

“Undeniably, health is a matter of state concern. In 
safeguarding the public health, the legislature is granted 
a large area of discretion as to the measures to be used.” 


NOT IN EMPLOYMENT 


Modern higher courts consistently hold that no hospital 
employee can recover compensation or damages for an 
injury which did not arise in course of the employment. 

For example, in Johnstone v. State Hospital, 122 N.Y.S. 
(2d) 734, the testimony showed facts, as follows: A wom- 
an named Johnstone was employed as a cleaning woman 
at a hospital. She was off duty on Sundays. One Sunday 
while Johnstone was off duty, she was seriously injured 
by a patient. Johnstone sued for compensation under the 
State Workmen’s Compensation Act. The higher court 
refused to award Johnstone any compensation, and said: 

“We conclude that claimant’s (Johnstone’s) injuries did 
not arise in the course of her employment. Her status 
being such, she was subject to all concomitant conditions 
and perils, and the sole duty of the hospital toward her 
was abstention from inflicting intentional or wanton or 
willful injury.” 
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ANNOUNCING 


Second National Conference 


ASSOCIATION OF OPERATING ROOM NURSES 


A Scientific Program Planned by and for Operating Room Nurses 
January 24-27, 1955, Hotel Jefferson, St. Louis, Mo. 


Tue second national meeting of the more than 60 A.O.R.N. 
chapters will have a complete four-day program planned by and 
for operating room supervisors and operating room nurses. This 
will be an educational, practical, “how-to-do-it” program, pre- 
sented by national leaders in the field. 


Plan now to attend this postgraduate course in operating room 
technics and management. Complete details will be announced 


in October. 
EDITH DEE HALL, R.N., Secretary 
National Conference Planning Committee 


LOCAL COMMITTEES 


PROGRAM 
Mrs. Doris H. Walk, R.N., St. Louis City Hospital, chairman 
Mabel Northcross, R.N., Homer G. Phillips Hospital, co-chairman 
Ruth Mitchell, R.N., Barnes Hospital 
Louis Zachocki, R.N., Missouri Baptist Hospital 


ENTERTAINMENT 
Mary Taylor, R.N., Jewish Hospital, chairman 
Anna Best, R.N., St. Luke's Hospital, co-chairman 
W. Haas, R.N., St. Mary's Hospital, East St. Louis, Ill. 
Annie Cole, R.N., St. Mary's Hospital 
Jeanette Leadholm, R.N., Shriners Hospital 
Ruth Berger, R.N., St. Louis County Hospital 


SCIENTIFIC EXHIBITS 
Vivian Vetter, R.N., Missouri Baptist Hospital 
M. Freiner, R.N., Evangelical Deaconess Hospital 
Edna Berna, R.N., Lutheran Hospital 
Sister Joseph Ann, R.N., St. Mary's Hospital 


HOSPITALITY AND HOSPITAL TOURS 
Ruth Paul Katz, R.N., John Cochran Veterans Hospital, chairman 
Gertrude Ray, R.N., Barnes Hospital, co-chairman 
Sister Anselm, R.N., St. John's Hospital 
B. Rameris, R.N., Jewish Hospital 
Dorothy Minor, R.N., Homer G, Phillips Hospital 


TECHNICAL EXHIBITORS ——____— 


These exhibitors will have their most qualified men in attendance 
to demonstrate products and equipment and answer your questions. 
Here is the place to get service and maintenance information to 
help your hospital make the best possible use of its equipment. 


Aeroplast Corp. 

A. S. Aloe & Co. 

American Cystoscope Makers, Inc. 
American Hospital Supply Corp. 
American Safety Razor Corp. 
American Sterilizer Co. 

Austenal Laboratories 

C. R. Bard Co. 

Bard-Parker Co., Inc. 

Bauer & Black 

Rudolph Beaver Co. 

Becton, Dickinson & Co. 

S. Blickman, Inc. 

Wilmot Castle Co. 

Chesebrough Mfg. Co., Cons'd. 
Gilbert Hyde Chick Co. 
Clay-Adams, Inc. 

The Coca-Cola Co. 

Davis & Geck, Inc. 
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De Puy Mfg. Co. 

Ethicon, Inc. 

Faultless Rubber Co. 

Fenwal Laboratories 

Gomco Surgical Mfg. Corp. 
Gudebrod Bros. Silk Co., Inc. 
Harold Supply Corp. 

Hoffmann-La Roche, Inc. 

The Hospital Supply Co., Inc. 
Huntington Laboratories, Inc. 
Johnson & Johnson 

Lehn & Fink Products Corp. 

J. B. Lippincott Co. 

Macalaster Bicknell Parenteral Corp. 
Marsales Co., Inc. 

Meinecke & Co. 

V. Mueller & Co. 

O-Cel-O, Div. of General Mills, Inc. 
Ohio Chemical & Surgical Equipment Co. 


Orthopedic Equipment Co. 
Parke, Davis and Co. 

Pellex, Inc. 

Physicians and Hospitals Supply Co. 
The Pioneer Rubber Co. 
Pratt Hospital Equipment Co. 
Propper Mfg. Co., Inc. 

E. M. Rauh & Co., Inc. 

Will Ross, Inc. 

Seamless Rubber Co. 
Shampaine Co. 

J. Sklar Mfg. Co. 

Smith and Underwood 

E. R. Squibb & Sons 

Vestal, Inc. 

Edward Weck & Co., Inc. 
Winthrop Stearns, Inc. 
Zimmer Mfg. Co. 
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“,..and be sure to take your VITAMINS!” 


Infections with attendant fever and anorexia 


increase the body’s vitamin requirements. 
Vitamin supplementation 


is a dependable way to meet this need. 


MERCK CO., Inc., N. J.—as a pioneer manufacturer of Vitamins — 


serves the Medical Profession through the Pharmaceutical Industry 


© Merck & Co., inc. 
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The AMA 
Scientific Exhibits 


N MEDICAL ASSOCIATION. 


LAL MEETING 


[IE 25% 1954 


t A.M.A. Members and their Guests 


HE huge circus tent above, covering the street in front of the San Francisco Auditorium, 

was needed to house some of the exhibits at the AMA meeting this year to which 

42,000 people flocked. To physicians, as usual,““The Greatest Show on Earth” was the 
Scientific Exhibit section under the direction of Dr. Thomas G. Hull and the Committee on Scientific 
Exhibit, of which Dr. L. W. Larson, Bismarck, N.D., was chairman. More than 200 exhibits covered 
phases of 21 different medical specialties. Here, especially prepared for readers of this magazine, 
is an eight-page picture report showing some of the outstanding exhibits. 
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Gold Medal 


INNER of the Scientific Exhibit’s highest honor—the Hektoen Gold Medal for originality 

and excellence of presentation of investigations—was exhibit on “Aneurysms and Thrombo- 
Obliterative Disease of the Aorta: Surgical Considerations,” by Drs. Michael E. DeBakey, Den- 
ton A. Cooley, and Oscar Creech, Jr., VA, Methodist, and Jefferson Davis Hospitals, and Baylor 
University College of Medicine, Houston, Tex. Below: Dr. William F. Mengert (1.), Dallas, Tex., 
chairman of awards committee, presents certificate to Drs. DeBakey (center) and Cooley. Suc- 
cessful replacement of clotted or damaged areas of arteries through grafting was reported in the 
exhibit. Aortic bifurcation homograft is shown in large picture. 
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CONCLUSIONS 


inthe diagnosis of disease with 
_ ALTERED SERUM GLOBULIN PATTERNS 


~The PAPER technique renders reco 


XHIBIT on “Paper Electrophoresis in Clinical Diagnosis” 
won Hektoen Silver Medal for Drs. Gerald R. Cooper (center), 

and Emanuel E. Mandel, Communicable Disease Center, U.S. Public 
Health Service, and Emory University School of Medicine, Atlanta, 

Ga. Characteristic patterns and results obtained with paper electrophoresis 
in a general hospital population were presented. Paper electrophoresis 
permits multiple simultaneous determinations of protein content of body 
fluids by means of a relatively simple, inexpensive apparatus. 

Combination of this apparatus with automatic scanning and recording equip- 
ment has been developed into a practical and time-saving clinical tool. 


Drs. Hull (1.) and Mengert (r.) present award to Dr. Cooper. 
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THE SCIENTIFIC EXHIBIT 


AMERICAN MEDICAL ASSOCIATION 
SAN FRANCISCO - 1954 


ag makes a considerable difference in the amount 
of vitamin B,. retained, it was shown in display 
. on “Vitamin B,. and Aging,” by Dr. Bacon F. Chow, 
BINDING CAPACITy OF GASTRIc SECRET! Johns Hopkins University, Baltimore. A larger portion 
(g.s.) AS A FUNCTION OF AGE: se of By. injected intramuscularly is retained by the old 
i than by the young. The gastric juice of older persons 
without achlorhydria contained a smaller amount of 
B,» binding substance than similar specimens obtained 
from young people. The mean Bj». serum level of the 
young was significantly higher than that of the old. 
Young subjects given 1.0 mg. of By, orally showed a 
marked elevation in blood level, while only two out 
of seven old subjects showed an increase. The greater 
retention of parenterally administered vitamin By». 
and lower serum Bj» levels of the aged may be due to 
desaturation of tissue vitamin By». 


GASTRIC SECRETION 


VITAMIN Biz 
AND AGING 


0 
NUMBER OF SUBJECTS 18 
_MEAN : | AGE 23 
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VITAMIN By VITAMIN Bi 
AND AGING. AND AGING 
LEVELS OF B,, FOLLOWING 


DECREASED ABSORPTION OF B, °* MMMM. | MASSIVE ORAL DOSAGE, AS A FUNCTION OF AGL 
RESULTS IN TISSUE DESATURATION. THIS IS MANIFESTED BY: my 100 


1. Smaller excretion of parenterally administered B,, 
(see below) 


2. Lower vitamin B,, serum level of the old individual 
(see chart 5) 


— Urinary 


min By Paren- 
teral Administration of Test 
Doses of By 
TEST DOSE . NUMBER OF SUBJECTS ll 35 
rc AVERAGE AGE 75 


Taking a rise of 150 sumcg. as a positive response to a dose of 1000 mcg. B.,. 
these data may be arized as foll 


= 


RESPONSE POSITIVE 
SUBJECTS [positive | NEGATIVE | RESPONSE 


YOUNG 10 1 


OLD 14 21 40% 
38 7.1 The diflerence with age is statistically significani at the 1% level. 


VITAMIN Bi2 
AND AGING 


DECREASED ABSORPTION OF By 
RESULTS IN TISSUE DESATURATION. THIS IS MANIFESTED BY: 


CONCLUSIONS 


individuals has 
1. Smaller excretion of parenterally administered i 1, The gastric 
(see chart 4) : d vitamin B,, than does 
capaci ind vitamin B, 
2. Lower vitamin B,, serum level of the old individual on sie , 
(see below) 


that of young individuals. 


2 Old subjects respond less frequently to oral ad- 
ministration of vitamin B,, than do young indi- 
viduals receiving equivalent dosage (as meas- 


ured by an increase of 150 micromicrograms per 


NUMBER OF SUBJECTS “ 47 STANDARD ERROR OF MEAN, 
MEAN AGE 3s Lid 
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@ CONTROL DIABETES 
To better resist infection 
To combeot hyperlipemio atherosclerosis 


@FOOT HYGIENE 
Bothe daily 
Keep skin soft 


@socks 
2 sizes or ¥2 inch longer than feet 
Avoid binding toes 


@ SHOES 

Ye inch space beyond toes 

Wide-to permit toe movement 
and ventiation 

Army lost- great Poe straight 

Change shoes daily 

Wear new shoes one hour 

Avoid shoe nails 

Do not walk boréfoot 


@ AVOID FOOT INJURIES AND 
INFECTIONS 
Trim noils straight across - not too 
short-corner outside noil fold 
No hot water (or chemical) bottles 
No electric pods. 
Avoid strong antiseptics 
No corn plasters and no paring of corns 
RELIEVE PRESSURE © SOFTEN + TRIM AS IT PROTRUDES 
Prevent or treot calluses 
REMOVE PRESSURE * SOFTEN 
CALLUS LEADS TO WLOER — CELLULITIS 
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OST foot complications are preventable by proper 
care of the feet, it was shown in the exhibit on 
“The Conservative Management of Diabetic Foot Com- 
plications,” by Drs. William L. Lowrie, W. E. Redfern 
and Brock E. Brush, Henry Ford Hospital, Detroit. 


e An artificial heart-lung-kidney machine was shown 
by Drs. P. F. Salisbury, Andre Rieben, Bernard Schatz, 
and Michael Kunec, Institute for Medical Research, 
Cedars of Lebanon Hospital, Los Angeles. Portable 
equipment demonstrated consisted of a double cham- 
ber blood pump and semiautomatic oxygenator capable 
of handling up to 5,000 cc. of blood a minute. About 200 
to 300 cc. of this flow can be diverted through a dia- 
lyzer unit in parallel with the oxygenator. 


Amputation for infection or gangrene adds stress to 
the opposite foot. By controlling infection, antibiotics 
permit a safe trial of conservative therapy. Results 
have been very encouraging. Exhibit won certificate 
of merit in general practice sectior. 
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Award Winners Not Pictured: 


OUR of the top award winners have not been 

pictured in this special report because they 
contained many minute details difficult to bring 
out in photographs. They were: 


e “Fungous Diseases,” by Drs. Emma S. Moss, Al- 
bert L. McQuown, and Robert S. Cooke, Charity 
Hospital of Louisiana and Louisiana State Univer- 
sity School of Medicine, New Orleans, and Our Lady 
of the Lake Sanitarium, Baton Rouge, La., awarded 
the Billings Gold Medal for excellence of correlat- 
ing facts and excellence of presentation. It showed 
in superb detail information on clinical, pathologi- 
cal, and mycologic characteristics of the systemic 
and superficial fungous diseases. 


e “Portal Hypertension,” by Drs. Donald C. Balfour, 
Jr., Telfer B. Reynolds, William P. Mikkelsen, Ar- 
thur C. Pattison, and Milton R. Hales, University of 
Southern California School of Medicine and Los 
Angeles County Hospital, winner of the Billings 
Silver Medal. The exhibit showed injected livers of 


patients with cirrhosis and methods of determining 
pressures obtained by hepatic vein catheterizations 
on patients with cirrhosis. 


e “Naval Medical Service with the First Marine 
Division in Korea,” by W. W. Ayres, R. N. Grant, 
and G. C. Beattie, Bureau of Medicine and Surgery, 
Department of the Navy, Washington, D.C., winner 
of the Billings Bronze Medal. Arterial homographs, 
open flap amputations, and evacuation by helicopter 
were among procedures pictured. 


e “The Melanocyte Stimulating Hormone,” by Drs. 
Aaron Bunsen Lerner, Thomas B. Fitzpatrick, 
Kazuo Shizume, and Howard S. Mason, University 
of Oregon Medical School, Portland, Ore., winner 
of the Hektoen Bronze Medal. The exhibit demon- 
strated that the hormone causes darkening of 
human skin as well as that of frogs, and showed 
altered pigmentation in Addison’s disease, panhy- 
popituitarism, and pregnancy. 


ANDLING. FOOT COMPLICATIONS 


OF THE DIABETIC 


EVALUATION 


@WALKING CAPACITY, DEGREE 
OF SYMPTOMS. 


@ CAREFUL CLINICAL EXAMINATION. 
Paipation of vesse! walls and pulses 
Condition of skin and subcutaneous 

tissues. 
Relative color ond wormth 


@RESULTS OF CONSERVATIVE 
REGIME. 


@ OTHER AVAILABLE TESTS. 
Occlusion index. 
Sympathetic blocks 
Arteriography. 


MANAGEMENT 


LANTS 


SYMPATHECTOMY. 


ADEQUATE INCISIONS FOR INFECTION. 
ANTIBIOTICS. 
“TRIAL OF CONSERVATIVE MANAGEMENT, 


LOGAL AMPUTATION. 


WO TOURNIQUET ON. TIGHT 
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Lerlificale of Wert 


e Above, left: Certificate of merit in the radiology section 
went to exhibit on “Resilient Plastic Replicas of Surgical 
Pathology and Their Clinical Application,” by Drs. Clemmer 
M. Peck, Forrest V. Schumacher, Aubrey O. Hampton, Emer- 
gency Hospital, Washington, D.C., and John V. Niiranen, U.S. 
Navy, Washington, D.C. Dr. Peck (center) accepts award 
from Dr. Mengert and Dr. Hull. Exhibit explained new 
method of reproducing surgical pathological specimens in 
resilient plastic and demonstrated clinical application with 
plastic models. 


e Above, right: Dr. Heron Singher (1.), Ortho Research 
Foundation, Raritan, N.J., and Dr. Edward T. Tyler (r.), Los 
Angeles County Harbor General Hospital, accept certificate 
of merit in urology section for exhibit on “Clinical Features 
and Chemical Morphology of Semen and Some of Its Vari- 
ations.” Findings presented included results of studies of 
about 3,000 semen specimens obtained from both fertile and 
infertile persons. 


e Below, left: One of two honorable mention certificates in 
surgery section was given to exhibit on “Operations for 
Coronary Artery Disease,” by Dr. Claude S. Beck and Dr. 
David S. Leighninger, University Hospitals, Cleveland. Dr. 
Leighninger accepted certificate. Exhibit showed results of 
operation in 4,000 to 5,000 dogs and 150 human beings. 
Eighty-five percent of patients who could be evaluated had 
excellent or good results. 


e Below, right: Drs. Leo G. Rigler (1.) and John C. Watson 
(center) received honorable mention in radiology section for 
exhibit on a rapii film-changing device for conventional 
radiography. They demonstrated a new type of roll-film cas- 
sette which permits very rapid film changing for serial exam- 
inations and can also be used at slow speed for conventional 
radiography. Cutting mechanism separates each film at the 
end of each exposure. Drs. Rigler and Watson are from 
the University of Minnesota Hospitals, Minneapolis. 


e Honorable mention for miscellaneous exhibits was award- 
ed to exhibit, “Breath Sounds on Tape,” by Drs. R. J. Ander- 
son and Armand E. Brodeur, U.S. Public Health Service, 
Washington, D.C., and Dr. William B. Walsh, Georgetown 
University Medical School, Washington, D.C., Dr. Walsh 
accepts certificate from Drs. Hull and Mengert. Normal and 
abnormal breath sounds recorded on tape were played back 
through a stethoscope. Recordings were accompanied by 
x-ray films. Regional medical societies, 

medical schools, and other pro- 

fessional personnel 

may borrow re- 

cordings and 

high fidelity 

playback 

equipment to 

teach chest 

auscultation. 


PURPOSE OF EXHIBIT 


aN 
q 
< 
bia * 
4 


4 
Caught in an informal pose on a cruise to Catalina Island are (I. to r.): Col. Rohland 
Isker, secretary of Research and Development Associates, Quartermaster Food and Con- 
tainer Institute; John Beckett, technical director, Aseptic-Thermo Indicator Co., and Col. 
John D. Peterman, Commandant of Quartermaster Food and Container Institute. Occasion 
was the first meeting of a new task group that will study critical storage temperatures of 
frozen foods. Mr. Beckett is chairman of the committee. 


General Electric Makes 

Two New Appointments 

John D. Helm, formerly sales man- 
ager for General Electric Co.’s special 
industrial accounts, has been ap- 
pointed sales manager for G-E mo- 
equipment and 
special accounts, with headquarters at 
Electronics Park, Syracuse, N. Y. 

In his new position Mr. Helm will 
direct national sales of G-E two-way 
radio equipment. 

Neal F. Harmon has been appointed 
southwestern regional manager for 
communication equipment. He will di- 
rect the sale of G-E two-way radio, 
microwave, and carrier current equip- 
ment in six southern and southwest- 
ern states. He was formerly sales 
manager of two-way radio equipment, 
with headquarters in Syracuse. 
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Brever Appoints New 

Regional Sales Manager 
Irwin Burton has 
regional sales 
manager for Bre- 
uer Electric Mfg. 
Co.’s line of Tor- 
nado vacuum 
cleaners, floor 
machines, and 
portable electric 

blowers. 
He will head re- 


gional sales in 10 midwestern and 


western states. 
Mr. Burton, who has been with 
Breuer since 1941, has served the 
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company in administrative capacities 
in both purchasing and sales. 


Clay-Adams Announces 

New Appointments 

Clay-Adams Co., New York City, has 
announced the following executive ap- 
pointments: 

Harry Roth has been named presi- 
dent. He succeeds Arthur W. Lamm, 
who becomes chairman of the board. 
Mr. Roth formerly was the company’s 
executive vice-president in charge of 
sales. 

Malcolm J. 
firm as executive vice-president and 


Rowe has joined the 


treasurer. Mr. Rowe formerly was on 
the executive staff of Stewart, Dou- 
gall & Associates, New York, consult- 
ants in the field of marketing and 
distribution. 


Organon, Inc. Elects 

New President 

Paul J. van Helden, Jr., has been 

elected president of Organon, Inc., 

Orange, N. J., pharmaceutical manu- 

facturers, to succeed J. H. Gispen, 

who becomes chairman of the board. 
Mr. van Helden formerly was the 

company’s executive vice-president. 


Baver & Black Sales 
Manager Retires 
C. K. Perkins has retired as general 
sales manager and director of sales 
for Bauer & Black, Division of the 
Kendall Co. 

He joined the Kendall Co. 40 years 
ago and had been associated with 


Bauer & Black since 1928, the year 
that firm was acquired by the Ken- 
dall Co. 


Hickey Becomes District 
Manager of Eastern States 
Francis P. Hickey has been appointed 
district manager of the Stanley Insu- 
lating Division of Landers, Frary & 
Clark. His territory includes the At- 
lantic seaboard from Maine to 
Florida. 

Mr. Hickey formerly was sales en- 
gineer with Simplex Corp., New York, 


School Grants of $270,500 
Issued by Lederle Labs 
Fourteen outstanding medical school 
teachers and researchers have been 
named to receive grants totalling 
$270,500 this year from the Lederle 
Laboratories Division of the Ameri- 
can Cyanamid Co. 

The awards, intended to augment 
salaries or to help schools fill teaching 
or research positions, are designed to 
aid promising men in the medical field 
who might otherwise be unable to re- 
main in teaching and research posi- 
tions at schools and universities. 

All grants are for a term not ex- 
ceeding three years, with no single 
grant exceeding $10,000 per year. 


Norris Dispensers Appoints 
West Coast Representative 
Thomas H. Carr, 
formerly sales 
manager for Bea- 
trice Foods Co., 
has joined Norris 
Dispensers, Inc., 
Minneapolis, as 
their west coast 
representative. 
: M1. Carr’s ter- 
§ ritory includes 
Oregon, Washington, and British Co- 
Alberta, Can. He will 
headquarter in Seattle. 


lumbia and 


Exhibit Shows History 

Of Hypodermic Syringe 

A historical exhibit on hypodermic 
syringes prepared by Becton, Dickin- 
son & Co. was recently installed in 
the pharmacy division of the Smith- 
sonian Institution. 

The display, a 3!4x7’ illuminated 
wall panel, includes specimens of many 
kinds of early and present-day syr- 
inges, 


Wyeth Opens New Plant 

A new office and warehouse building 
was recently opened by Wyeth Labo- 
ratories in Syracuse, N. Y. The new 
plant is planned to speed and improve 
shipping service to hospitals, doctors, 
and pharmacists in the eastern area. 


(Continued on page 42) 


Please 
your 
surgeons 
by 
getting 
the 
best 


SURGEON’S BRUSH 


Satisfied users are one of your hospital's best assets. 
Anchor All-Nylon Surgeon's Brushes are outstanding 
in performance... guaranteed to withstand 400 auto- 
clavings. They're made with DuPont's Tynex® nylon 
bristles for longer life. Scrub-up efficacy and comfort 
are better. In every way, Anchor All-Nylon Surgeon's 
Brushes are your best buy... they're much more eco- 
nomical in the long run. 

Order— by the dozen— through your hospital supply 
firm today! 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


Other Anchor products of highest quality 
NEW, All-Nylon Emesis Basin 
All-Nylon Drinking Tumblers 


Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 
Write for Complete Information to Exclusive Sales Agent 
THE BARNS COMPANY... 
Merchandise Mart Chicago 54, Illinois 


The New England Center Hospital, Boston, joined the WAVES in 
celebrating their 2th anniversary in August. On a visit to the 
hospital three pharmacist's mates from the U.S. Naval Hospital in 
Chelsea, Mass., were surprised with a birthday cake and 12 candles. 
Mrs. Etta Langill, chief pathology laboratory technician, New 
England Center Hospital, is shown here, lighting the !2th candle, 
while WAVES (I. to r.) Alice Spencer, Los Angeles; Juanita Wil- 
liams, Memphis; and Mary Elizabeth Hadwick, Colorado Springs, 
look on. 


TV Program Will Dramatize 

Medical Case Histories 

“Medic,” a new television program which will dramatize 
actual medical case histories, will be presented on NBC- 
TV starting September 13 (9-9:30 p.m., EDT). The pro- 
gram, sponsored by the Dow Chemical Co., will bear the 
official endorsement of the Los Angeles County Medical 
Association. 

The series is being written and supervised by James 
Moser, the original writer of “Dragnet.’”’ To gather ma- 
terial, Moser has spent long perieds in Los Angeles hos- 
pitals since 1951, watching operations, checking case 
histories, and observing the medical profession at work. 

The hero of “Medic” will be medicine itself. Real doc- 
tors and nurses will make up a large portion of the cast 
of each program, and the settings will be actual hospitals, 
clinics, doctors’ offices, and operating rooms. The _ pro- 
gram will be scheduled three weeks out of four. 


Thelma Humphrey and Ma- 
rie Folmer demonstrate Ace 
elastic hosiery at Becton, 
Dickinson booth at recent 
meeting. For all the late 
news on new products, see 
the BUYER'S GUIDE, page 
44, and use reply card 
facing page 56 to get fur- 
ther information. 
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Central 


2/2024n 


C IB A offers 


new medical films 


for showings in your institution 


“Pheochromocytoma — 
a cause of hypertension” 


An interesting film dealing with 
the diagnosis and treatment of a 
curable form of hypertension. 


Illustrates the need for routine 
screening of hypertensive pa- 
tients to rule out the presence of 
such a tumor. 


Sound and Color 


Running Time: 24 min. 


“Effect of Serpasil (reserpine) 
on monkeys” 


A film which dramatically illus- 
trates the tranquilizing effect of 
Serpasil, a pure crystalline alka- 
loid known as reserpine. 


An interesting presentation for 
viewing by members of the 
medical, pharmacy and nursing 
professions. 


Sound and Color 


Running Time: 15 min. 


Requests for showings of these films should be directed to the nearest office of our 


distributing agents. 


IDEAL PICTURES CORPORATION 


58 E. South Water Street 
Chicago 1, Illinois 


Tel.: Dearborn 2-7676 


233-239 W. 42nd Street 
New York 36, New York 
Tel.: LAckawanna 4-0916 


Booking Arrangements 


South 18S. Third Street 


Memphis 3, Tennessee 
Tel. : 37-4313 


West 4247 Piedmont Avenue 


Oakland 11, California 
Tel.: Piedmont 54886 


Hawaii 1370 S. Beretania Street 


Honolulu, T. H. 
Tel. : 65336 


It is suggested that requests be entered a minimum of 3 weeks prior to your intended show- 
ing date. If you wish, the necessary projection equipment and a qualified operator will be 


provided, without charge. 
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Getting the latest word about new products are Cutter Laboratories’ district managers 
who met recently at the company's home office in Berkeley, Calif. Gathered around the 
conference table, |, to r., are: Gene Shafer, Seattle; Bill Flint (standing), field sales man- 
ager, and Jack Harger, advertising manager, both of Berkeley; Jack Downing, Dallas; Charles 
Saugey, southeastern regional manager, Atlanta; Donn Court, former vice-president in 
charge of sales and advertising, and Mel Wilcox, former manager of hospital and pharma- 
ceutical sales, both of Berkeley; Ken Voit, New York district manager, Baltimore; Guy 
Railsback, manager of veterinary sales, Berkeley; Ernie Schroeder, central-northeastern 
regional manager, Chicago; Herm Shiells, Los Angeles; Ralph Richardson, Chicago; and 


Bill O'Neill, manager of sales service, Berkeley. 


TRADE TOPICS 
(Continued from page III) 


American Hospital Supply 
President Dies 

Harry M. Berner, president and di- 
rector of American Hospital Supply 
Corp., died suddenly July 31 at his 
home in Chicago. 


SOLVES YOUR 
GLOVE PROBLEM 


DRIES 


AND 


POWDERS 


AUTOMATICALLY 


time 
space 
gloves 


money 


qe If you are interested in cut- 
ting costs, and doing the job ina 
SMALL FRACTION OF THE 
TIME hand methods require, 
write today for particulars. 
e@ Ask about our 
Rental-Purchase Plan 
The GloveMaster ———— 


E. M. RAUH & CO., Inc. 
2 PARKER AVE. BUFFALO 14, N. Y. 
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Mr. Berner was elected president of 
the firm on January 1, 1954. He was 
formerly the company’s executive vice- 
president. He was also president and 
director of an American subsidiary 
organization, Campbell Laboratories, 
Inc., Kansas City; and director of 
three other subsidiaries, Institutional 
Industries, Inc., Cincinnati; Don Bax- 
ter, Inc., Glendale, Calif.; and Meal- 
pack Corp., Evanston, IIl. 

He had been with American Hos- 
pital Supply Corp. for 20 years. 


G. E. Appoints Clark 
District Sales Manager 
General Electric has announced the 
appointment of R. G. Clark as district 
sales manager for communication 
products in south central Texas, with 
offices in San Antonio. 

Mr, Clark formerly was communi- 
cations specialist with the company’s 
New Orleans office. 


Schlicting Becomes Senior 
Chemist at McNeil Labs 
McNeil Laboratories announces the 
appointment of Dr. David A. Schlicht- 
ing as senior chemist in the pharma- 
ceutical development department, Di- 
vision of Medical Sciences. 

Dr. Schlichting obtained his Ph.D. 
in pharmaceutical chemistry from 
Purdue University. 


Propper Appoints Nagy 
West Coast Manager 
Steve J. Nagy has been appointed 
west coast manager for Propper Man- 
ufacturing Co., Inc. with headquar- 
ters at Hillsborough, Calif. 

Mr. Nagy has been with Propper 
since 1948, when he joined the firm 
as a manufacturer’s representative. 


Straayer Heads Schering’s 
Trade Relations 

George C. Straayer, formerly man- 
ager of Schering Corp.’s professional 
service department, has been ap- 
pointed director of the company’s 
newly created trade relations depart- 
ment. He has been associated with 
Schering since 1939. 


Joins San-Knit-Ary Staff 
Richard W. Garlin has been appointed 
sales manager of San-Knit-Ary Tex- 
tile Mills, Philadelphia. Mr. Garlin 
formerly was associated with Botany 
Mills. 


Becomes Branch Manager 
For Central Scientific 


Gordon Baker has 

been appointed 

manager of the 

Los Angeles 

branch of Central 

Scientific Co., 

Chicago. He suc- 

ceeds Richard N. 

Golbach who re- 

, cently was made 

4 > director of sales. 

Mr. Baker formerly was manager of 
the Montreal branch of Central Scien- 
tific Co. of Canada, Ltd. 


EASIER 
TO APPLY 


PRICED 
LOWER 


De Puy 
PELVIC 
TRACTION 


MANY 
PATIENT 
ADVANTAGES 


This belt gives superior pelvic traction 
in treating: lumbar disc and low back 
conditions, fracture of vertebrae or 
bones, back sprain, osteoarthritis. Easy 
to apply on any hospital bed. Permits 
changing of linen. Allows maximum 
patient comfort and movement. Pre- 
vents dermatitis and swelling. Saves 
20-30% under standard traction units. 
Only $7.00. 


Write for Pelvic Belt folder and 
COMPLETE FRACTURE CATALOG 


DePuy MANUFACTURING CO., INC. 
WARSAW, INDIANA 
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Any way you look 
CASTLE STERILIZERS excel 


STEAM FLOW MECHANICALLY DIRECTED— 

entering at central point of backhead, steam is de- 

flected upwards, forwards and downwards to bottom 

of chamber. This method of forced air evacuation 

insures uniform penetration of the load and elimination SELF-CENTERING SAFETY DOOR—designed to 
of all air pockets. prevent premature opening even when extreme low 
pressures of 1 Ib. or less exist in the chamber...a most 
simple mechanism. 


THERMATIC SYSTEM—that provides to the degree VISIT THE CASTLE EXHIBIT AT LEADING HOS- 
of automatic operation desired, the functions of visible PITAL MEETINGS AND SEE WHY CASTLE 
timing, automatic recycling, electromatic operation of STERILIZERS consistently steal the show. 
valves, impounding of load for full exposure period, 


remote control. WRITE TODAY for complete 
literature and specifications. 


WILMOT CASTLE COMPANY 


1179 University Ave., Rochester 7, New York 


LIGHTS AND STERILIZERS 
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785. Glove tester 

Saves time. Eliminates tire- 
some inefficient hand meth- 
ods. Maintains glove in test- 
ing position without holding. 
Rotates easily for inspection 
of entire surface. Manufac- 
turer claims greater accura- 
cy, easy and economical to 
operate. Buechel Product Co. 


786. For control and correction of Nocturnal Enuresis 
“Sleep-Dri” unit looks like bedside radio powered by dry cell 
batteries. Automatically awakens child at strategic moment 
and establishes a habit pattern. Functional Products Ince. 


EDUCATIONAL HOBBY 
Curity 


MEDICAL TRAINING KIT wot 


787. Medical hobby kit 
Youngsters and adults can 
analyze functions of the hu- 
man body. Inflatable anatom- 
ical model shows in three 
dimensions how digestive, 
circulatory, respiratory, and 
skeletal systems operate. Can 
chart growth, measure lung 
capacity, heart beat, rate of 
respiration. Many more fea- 
tures including well illus- 
trated book. Bauer & Black. 
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788. Easy-to-operate microwave diathermy 
Manufacturer says new product is attractive as well 
as highly efficient and effective. Produces increased 
circulation and heat within tissues under treatment. 
Radiations can be directed, focused and reflected. 
Ideal for bursitis, sprains and a variety of painful lo- 
cal inflammatory disturbances. Timing is automatic. 
Does not disturb vital communications. Operates on 
60-cycle, 115 volt. Burdick Corp. 


840. Printed hospital autoclave tape 

New development elminates marking time and is 
more legible. Canisters, jars, tubes, bundles, of all 
shapes and sizes, are quickly and securely sealed and 
identified before autoclaving. “Sterile Gloves 8,” 
“Large Rollers,” “Sterile Kerlix” are only a few 
of the imprints available. Rolls with special print- 
ing made to order to meet individual requirements. 
Hospital Accessories Co. 


789. Glyco-Vern Aerosol deodorant bombs 
Push-button container. Destroys odors from cases 
of cancer, sluffing burns, gangrene, osteomylitis. 
Also destroys odors of toilet rooms, garbage cans, 
cooking, smoking rooms. Contains glycols and a 
complete formula requirement to provide germicidal 
action against air-borne bacteria and viruses. Pleas- 
ant odor. Levernier Laboratories, Inc. 


838. Plastic nursing bottle won’t break 
Tough, flexible polyethylene bottle can be dropped 
or banged on high-chair without breaking. Designed 
to use with the regular Steadi-feed latex crepe 
nipple, plastic cap and disc. Searer Rubber Co. 


839. Automatic dial phone exchange 
Requires no costly line or cut-off relays, no push- 
button operation, no separate power supplies. Merely 
hear the dial tone and with the flick of the dial 
you are connected with your party. The exchange, 
about the size of a small hat box, handles all the 
operation normally requiring a bulky switchboard 
and its operator. Requires but two wires from each 
phone station to the exchange, thus making installa- 
tion time and costs negligible. Unit can be replaced 
in less than three minutes should expansion be de- 
sired or repair necessary. Power is supplied by 
plugging the exchange into any convenient 110 volt 
AC outlet. Bliss Electronic Corp. 


790. Zoller disposable syringe 

Designed to reduce spread of infectious disease, par- 
ticularly hepatitis. Now being used by military 
services, doctors making home calls, mass inocu- 
lations, as well as by hospitals throughout the 
country. Zoller Chemical Co. 


L. to r.: Ann Dethlefs, Standard Oil Medical, San Francisco; 
R. W. Ogle and G, A. Ogle, Zoller Chemical Co., expla‘ning 
use of disposable syringe, introduced at AMA meeting; and 
Virginia Smith, R.N., Standard Oil Medical, San Francisco. 
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791. Time-saving milk formula dispenser 
Sanitary 10'%-quart stainless steel construction (care 
taken to eliminate crevices or recesses where formula 
might otherwise lodge and cause contamination). 
Formula flows from steel spout through an easily 
cleaned latex rubber tube which is disposable. Stand 
is fitted with rubber tips to prevent marring. S. 
Blickman, Inc. 


792. Desert-Air lamps for mild, warm air 
Manufacturer states lamp creates zone of mild, 
warm air and relieves symptoms of minor coughs, 
head colds, bronchitis. Also relieves paroxysms of 
hay fever, asthma by providing this air during the 
night. Floor and portable units. Also combination 
ultraviolet models. McCall’s Desert-Air Lamps. 


793. Children’s anesthesia “‘space helmet”’ 
Induction of pediatric anesthesia is made easier in 
that the space helmets appeal to children’s imagina- 
tion. Also the helmet enables the child to sit upright 
which helps cooperation (see feature story in April 
Hospital Topics). Constructed of acrylic plastic. 
Rapid induction is a necessity for successful pediatric 
anesthesia, therefore cyclopropane is used . . . also 
for its absence of odor and its amnestic properties. 
Rogay Industrial & Commercial Modes. 
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794. Paust electronic muscle stimulator 
New automatic seconds time control switch. For 
strains, sprains, dislocations and other traumas of 
the musculoskeletal system; muscular atrophy; aids 
muscle-re-education; re-establishes muscle sense. 
Paul J. Mandabach, Inc. 


795. Lightweight polyethylene enema tube 
Manufacturer claims these tubes are so low in cost 
that they can be disposed of after a single use which 
saves re-sterilization time. Schwab & Frank, Inc. 


841. Oscillometer 
Amsco-Cooper at- 
taches to any ma- 
nometer. Modern 
and approved meth- 
od of determining 
blood pressure find- 
ings. Accurate, sim- 
ple to operate. Amer. 
Medical Specialties 
Co., Ine. 


P. L. Stanton, Stanton Scientific Equipment Co., demonstrates 
Handy resuscitator to Albert McQuown, M.D., Our Lady of 
the Lake Hospital, Baton Rouge, La., and A. J. Kringel, M.D., 
VA Hospital, Palo Alto, Calif. 


796. Lightweight, all-purpose resuscitator 

Engineered to satisfy the desire of hospital per- 
sonnel for an all purpose resuscitator. Small, light- 
weight, safe, effective, reliable and simple to oper- 
ate. Flexible, can be used in conjunction with any 
type of oxygen source or supply. Stanton Scientific 
Equipment Company. 


797. Nebulator for oxygen tents, face masks 
Low cost cool humidity continuous nebulator consists 
of plastic bottle reservoir, easily removed for clean- 
ing or maintenance, and a built-in oxygen control 
valve. Requires a single oxygen supply to simulta- 
neously deliver both detergent or high humidity 
aerosols and oxygen for additional concentrations or 
cooling by passing the oxygen over ice in a hood 
tent. Eliot Medical Plastics, Inc. 


807. Surgical gut from sheep intestines 
New process means stronger sutures, perhaps the 
end of the hazard of patients’ allergic reactions, as- 
sured uniformity, better appearance of the strands, 
and savings of hundreds of thousands of dollars for 
hospitals, according to Walton Van Winkle, Jr., 
M.D., director of research, Ethicon, Inc. 
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For users of “Scotch” Brand 
Hospital Autoclave Tape 


One bulk carton of “Scotch” Hospital Autoclave _ Definite-Length Dispenser will be given you at no 
Tape No. 216 (48 34-inch rolls or 36 one-inch rolls) extra cost! These new dispensers operate by lever 
together with one of these new white hospital-model —_action—dispense pre-measured lengths of tape to 
“Scotch” Definite-Length Tape Dispensers. cut your tape costs as much as 4! A limited offer— 
Another brand new, gleaming white hospital-model — expires November 30! 


OFFER “AB" (For users of %4-inch tape) 

One bulk carton of 34-inch Autoclave Tape (48 60-yard rolls) and a pair 
of white hospital-model Definite-Length Dispensers are yours for only 
$61.07. You save $15.95 over the regular price! 

OFFER “AF” (For users of one-inch tape) 

One bulk carton of Autoclave Tape (36 60-yard rolls) in one-inch width, 
plus two white Definite-Length Dispensers cost you only $59.15. It's your 
opportunity to equip every floor with these tape-saving dispensers! 


Act quickly—offer limited! 


SAVE HALF THE TIME ordinarily needed to prepare 
packs for autoclaving! “Scotch” Hospital Autoclave 
‘Tape eliminates pinning, string tying, tucking. It both 
seals and identifies . . . holds firmly in high steam tem- 


, b i ith pencil ink, | REG US. PAT OFF 
Sco OTC H autociave 
BRAND TAPE NO. 216 


The term “Scotch” and the plaid design are registered trademarks for the more than 300 pressure-sensitive adhesive tz apes made in U.S.A. by 
Minnesota Mining and Mfg. Co., St. Paul 6, Minn.—also makers of ‘“‘Scotch’” Magnetic Tape, ‘‘Underseal”’ Rubberized Coating, ‘““Scotchlite”’ 
Reflective Sheeting, “‘Safety-Walk” Non-slip Surfacing, ““3M’’ Abrasives, ‘‘3M’’ Adhesives. General Export: 122 E. 42nd St., New York 17, 
N.Y. In Canada: London, Ont., Can. 
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Continued 


798. Patient helps himself 
“Patient Aid” reduces nurse 
calls, helps patient gain 
strength by exercise, will at- 
tach to almost any bed and 
can be clipped to bed covers. 
J. T. Posey Co. 


799. Packaged Sponges 
Designed for use in operating 
room, Pre-counted and wrap- 
ped in units of 10. Meets re- 
quirements for steam, strength, 
color, etc. Will Ross, Inc. 


800. Automatic washer cleans up to 10,000 pipettes daily 
Cleans 200 per cycle. Capacity can be doubled with special model. 
The new VirTis sends automatically heated and controlled alkaline 
cleansing solution surging through. Made of stainless steel. E. Mach- 


lett & Son. 


801. Ventricular fibrillation treatment 

This defibrillator designed for the treatment of ven- 
tricular fibrillation. It is an electric shock unit, 
which when connected to a 50-60 cycle 115 volt AC 
source will supply a limited maximum electrode cur- 
rent. Features complete insulation except for con- 
tact discs; contact discs 7 cms. in diameter, curved 
to approximate contour of heart; discs equipped 
with cotton boots which when dipped in sterile sa- 
line assures positive heart contact while minimizing 
possible mechanical or electrical trauma to the heart 
itself. Unit is enclosed in compact, portable case, 
14” x 914” x 5”, providing room for storage of ster- 
ilized electrodes, drugs, syringes, needles. Birkos Inc. 


mreE PAIR 


802. Linen iron-on-tape mends sheets 

Cuts linen costs. Mends tears, rips, and holes in 
sheets, pillow cases, and all other white goods. Guar- 
anteed laundry proof. The finished white patch 
makes a smooth repair that is hardly noticeable, 
leaves no frayed edges to rip again, and has no 
ridges, seams or stiffness to irritate the skin. Easy 
to apply because the tape is ironed on with ordinary 
iron. Huges Co. 


411. Bronze, aluminum, steel metal work 

Aluminum and bronze tablets, signs, door plates, 
letters, numerals. Aluminum, bronze and stainless 
steel doors and entrances. Aluminum, bronze and 
stainless steel railings, grilles. Newman Bros., Inc. 
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MORE 


AND MORE ORDERS 


CALL FOR 


SYNKAYVITE 


In hospitals throughout the country, orders 
for routine administration of vitamin K 
often specify Synkayvite ‘Roche.’ Water- 
soluble, highly potent and economical, 
Synkayvite is suitable for subcutaneous, 
intramuscular, intravenous and oral 
therapy. Synkayvite will not gather dust 
on your pharmacy shelves. 


SYNKAYVITE’ 


Synkayvite Sodium Diphosphate — brand sodium menadiol diphosphate 


ORDER DIRECT FROM 'ROCHE' 


AT HOSPITAL PRICES. 


HOFFMANN = LA ROCHE INC. 
Roche Park * Nutley 10 ° New Jersey 
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805. improved Humalactor ward model 
Distinguished by its light weight, backflow elimina- 
tion and resulting simplified operating procedures. 
BUYER S : GUIDE Weighs only 19 pounds. Overflow safety device 
4 kb eliminates this hazard entirely and permits auto- 
matic flow control. According to the manufacturer 
the Humalactor is already widely accepted for faith- 


ful reproduction of baby’s feeding habits and added 
features make it even more desirable. Schueler & Co. 


Continued 


803. Complete entertainment installation 
Includes radio master unit, remote control push 
button pillow speaker and pillow TV. No loudspeaker 
in the TV set—sound is projected electronically to 
the patient’s pillow speaker so that he can enjoy TV 
when it’s wheeled to any part of the room. The 
radio master unit may also be used to receive hos- 
pital broadcasts originating from the administrator’s 
desk or hospital chapel. Dahlberg Co. 


804. Space-saving 72” x 32” Twincubator 
According to the manufacturer, the Twincubator is 
an electrically cooled, four-place incubator that pro- 
vides therapies not presently available. Each com- 
partment has individual controls for oxygen, fresh 
air, heat, cooling and its own humidity levels. The 
bassinets are removable and have built-in handles. 
Entire unit is mounted on rubber casters. Melchior, 
Armstrong, Dessau Co. 


806. Folding, round banquet table 

Portable table takes one person three seconds to fold 
or unfold. Folds 10” the narrow way and will pass 
through any standard door. Folding mechanism has 
positive locking action in both the folded and un- 
folded positions to assure no drift or sway. Tops 
are 3%” plywood covered with plastic edge molding. 
Legs and chassis are of steel tubing. Three-coat 
baked-on hammerloid enamel finish. Rubber-tired 
chassis. Haldeman-Langfold Mfg. Co. 


838. Surgical hair removing cream 

Pellex, a new technique for the pre-operative re- 
moval of hair. The proper use of Pellex leaves the 
area for surgery smooth, removing the hair at skin 
level. No danger from abrasions because all you 
do is apply the cream for approximately 10 minutes 
and the hair comes off when the cream is washed 
off. In over 500 cases Pellex has been used with 
satisfactory results. No evidence of toxicity. Pel- 
lex, Inc. 
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809. Ceramic on steel wall tile 
808. Temperature contro! system Designed for renovation of hospitals and other insti- 
Automatic and selective control of temperatures on tutional facilities. Porcelain fused to steel means no 
an individual, room-by-room basis can now be 
achieved in existing hospitals with a newly-devel- 
oped thermostatic system that requires no structural 
changes for installation. “Many physicians and sur- nance. Rapidly applied on a_ patented grooved 
geons now recognize the importance of proper room 
temperatures in medical therapy and often prescribe 
specific temperatures to help speed recovery,” said surface over existing walls regardless of their con- 
B. C. Benson, head of Honeywell’s hospital controls 
division. Also, installation requires no tearing up 
of walls or floors and can be done without disturbing 
patients. Minneapolis-Honeywell Regulator Co. 


cracking, crazing or fading. Full color range of 8- 


inch squares. Requires no refinishing or mainte- 


foundation board which gives a smooth, uniform sub- 


dition and eliminates dust accumulation. Porcelain 


Enamel Products Corp. 


Equal to the Finest 


memorial plaques and door 
plates, signs, letters and 
numerals, add-a-name donor 


0 C S N E : | tablets . . . famous for superior 
craftsmanship since 1882. 
s 
Diamond Jaw 
Needle Holders 


PATENT NO. 2597394 
Extra speed Not Genuine Unless Stamped @ Ochsner @ 


PRICE LIST tit STATT OF} 
Extra efficiency vi 
Type | MORIAL® 
Extra economy Baumgartner Size Each 
Narrow Jaw... $15.75 $18.50 for 
There is no sub- Mayo-Hegar 15.75 18.50 CAPT ANDRE 
stitute for these Mayo-Hegar .... 15.75 18.50 HARDING 
patented jaws. Plastic Model, de- | will oe 
signed to hold receive MAJOR EARL! 
@Lasts 50 to 100 6-0 suture 17.25 21.75 IMMEDIATE STHORPE® 
times longer than Mayo-Hegar 17.25 21.75 


the ordinary type. Genuine OCHSNER "Diamond Jaw" Inserts 
Installed in any Needle Holder........ 12.00 

further ORDER YOURS TODAY 
information write 


Dept. S NOWDEN INSTRUMENT BROTHERS, Inc. 


COMPANY 


LOS GATOS, CALIFORNIA 682 West 4th Street Cincinnati 3, Ohio 


SEPTEMBER, 1954 51 


{ 
3 
BRONZE AND ALUMINUM | 
TABLETS AND PLATES t 
H : 
HAND-CHASED genuine cast 
H 
H 
4 
F 
| 
| 
4 


BUYER’S GU 


Continued 


RE: 


810. Destroys unpleasant odors with ozone 
Portable air-freshener maintains a fresh “outdoors” 
atmosphere. Ozone purifies the air by accelerating 
the oxidation of the odors themselves. Plug it in 
anywhere, requires no more current than a 15-watt 
lamp. Ruggedly built. No glass plates, no bulbs, no 
moving parts, nothing to spill. Meleo Preducts. 


811. O-R hand scrub brush dispenser 


Manufacturer says it’s the only stainless steel brush 


dispenser that accommodates all hand scrubs... and 
indicates at a glance the remaining brushes in the 
dispenser. Scientifically constructed of stainless steel 
to permit thorough sterilization. Fits into 24” auto- 
clave. 1914” x 5” x 2” deep. Graham-Field. 


812. Sigmoidoscope easily manipulated 
Improved model features simultaneous proximal and 
distal illumination and detachable means for aspira- 


” 


tion of fluid or smoke. Set consists of 10” x %4 
speculum with obturator, distal and pronimal illu- 
minator heads which are normaily used together as 
illustrated. National Electric Instrument Co. 


813. Improved Burrows breast pump 

New design gives even longer trouble-free life. Fea- 
tures intermittent suction which imitates the sucking 
action of an infant. New model is extremely quiet 
which helps the patient relax. Pump is small and 
can easily be carried from room to room by a nurse. 


Stainless steel frame. Burrows Co. 
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814. Pre-cut diapers save folding time 
Manufacturer says hospitals have saved as much 
as $2,500 per year per girl hired to fold diapers. 
Spongy diaper is made of fine surgical gauze for 
high sanitation and absorbency. Diaper is built up 
to eight thicknesses in the center and four thick- 
nesses around the edges. Quilting forms hundreds 
of tiny cooling air pockets which help prevent diaper 
rash. Austin Mfg. Co. 


815. Improved photofluorometer 

Offers greatly increased sensitivity and improved 
stability which enables it to deliver accurate data 
both at very faint fluorescence levels and lower con- 
centrations than those previously convenient to han- 
dle. Coleman Instruments, Inc. 


816. Prep tray 
Stainless steel. Eases 
scrubbing and cleansing 
of traumatic wounds. 
Effective receptacle be- 
neath the extremity. 
Rubber tube carries 
water away. Ille Elec- 
trie Corp. 
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THE IMPROVEMENT OF 
PATIENT CARE 


A Study at Harper Hospital 
by Marion J. Wright, R.N., M.S. 
Associate Director, Harper Hospital, Detroit 
Foreword by E. Dwight Barnett, M.D. 


Director, I of Administrative Medicine 
Columbia University, New York 


Published in co-operation with and under the sponsorship of the American 
Hospital Association, George Bugbee, Executive Director 

A report of the study made at Harper Hospital, where 
a determined and dynamic administration decided to do 
something about a critical situation. 

It has important implications for all who share manage- 
ment responsibilities in the hospitals of today. 

Miss Wright presents her material as a report and not 
as a lecture. She tells you what was done and how. She 
makes no attempt to tell other administrators what they 
should do. She explains how the business community sent 
many of its leaders to contribute their skills in helping 
Harper Hospital and its neighbors solve a serious problem. 
Must reading for every member of the administrative staff. 


Price $5.50 
ORDER FORM 
G. P. Putnam’s Sons, 210 Madison Ave., New York 16, N. Y. 
Gentlemen: Dept. AE-5B 


copies of Marion Wright’s THE IM- 
PROVEMENT OF PATIENT CARE at $5.50 per copy. 


Position 
Hospital 
Street 


_] Remittance Enclosed 


MASTER BOOTH 
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SUNDRIES AND SUPPLIES 


FEATURING 


THE NEWEST 
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817. Wrist and ankle restraints 

New design has stainless steel buckle with simple 
but positive snap lock. Locks automatically with an 
audible “click” . . . to open, just insert key, turn, 
and buckle snaps open. No complicated tumblers to 
get out of order. All parts built so metal cannot 
touch the body; wristlets and anklets are lined with 
soft leather for patient protection. American Hos- 
pital Supply Corp. 


818. Icterus index comparator 

Simple, rapid semi-quantitative readings of serum 
bilirubin level. Eleven standards of comparison are 
provided ranging from 1 to 100 units. Notice in the 
photograph how the comparator tubes have been 
designed to fit directly in the spaces between the 
tubes on an Adams rack for wintrobe hematocrit 
tubes. Clay-Adams Co. 


819. Abdomen and chest surgical binders 


Shown is the abdominal binder featuring the pat- 
ented self-locking steel buckle. Eliminates danger 
of pins or prongs injuring the patient. Saves nurses 
time, no taping, does not disturb doctor’s dressing, 
easy to adjust at any area to relieve gas pains and 
other discomfort. The Texal Co. 


820. Provides assurance of sterility 


Steriphane system provides individual sealed enve- 
lopes for needles, syringes, and catheters ... . also 
different construction units to facilitate the handling 
of the different procedures. Eliminates costly pro- 
cedures such as washing constriction tubes, use of 
gauze and muslin wrappings, or open sterilizing con- 
tainers. Harold Supply Corp. 


821. Plug in, you talk and listen anywhere 


Plug Port-A-Phone into 
any standard 120 volt 
AC or DC outlet and 
it’s ready to work! Re- 
quires no wires, instal- 
lation or extras. Allows 
instant two-way com- 
munication between 
two, three or more per- 
sons in separate depart- 
ments or building. 8%” 
wide x 55%” deep x 6” 
high. General Indus- 
trial Co. 
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NEW LITERATURE, FILMS 


822. Surgical dressing and first aid 


supplies — 8-page catalog fully il- 
lustrated to facilitate quick order- 
ing at a glance. Acme Cotton 
Products. 


823. Laboratory filing system — 
Lab-aid files and drawers illus- 
trated in brochure showing ways 
of keeping records in specially con- 
structed devices. Also shows new 
ways to file paraffin blocks and 
transparencies. The Technicon Co. 


824. Laboratory microscope guide 
—a 28-page guide to assist science 
educators, researchers, laboratory 
technicians, physicians, patholo- 
gists, bacteriologists, and students. 
Uses, performance data, and speci- 
fications on more than 60 different 
microscope models and accessories 
are described in pictures, tables, 
texts. Bausch & Lomb Optical Co. 


825. Guide to better kitchen clean- 
ing — 24-page booklet on manual 
and machine dish and glass wash- 
ing, utensil cleaning, germicidal 
treatment, floor maintenance, steam 
cleaning oven hoods and large food 
serving equipment, deodorizing 
walk-in refrigerators and _ cold 
storage rooms, descaling coffee urns 
and steam tables, cleaning painted 
surfaces, cleaning unit heaters in 
place, how to strip paint with a 
brush. Oakite Products, Ine. 


836. Health Poster — Detailed 
poster using the theme “An En- 
vironmental Approach to Health.” 


National Sanitation Foundation. 
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826. Radiation and protection cat- 
alog — 56 pages profusely illus- 
trated, covers industrial inspec- 
tion, radiation protection, such as 
isotope equipment, radiation re- 
sisting lead glass fabric, radiation 
monitors, ete. Also informative 
sections on x-ray accessories, film 
processing systems and refrigera- 
tion apparatus. Bar-Ray Prod. Inc. 


827. Optical measuring instruments 
and microscopes—informative arti- 
cles on all items describing their 
purpose and how to use them. Also 
microscope accessories, micrometer 
slides. Gaertner Scientific Corp. 


828. Tables and systems of table 
seating — detailed explanation of 
the Sico System discussing the 
problems in work and cafeteria 
areas. Describes multi-purpose 
uses, storage. Seating, Inc. 


829. Electrophoresis apparatus—8- 
page brochure giving complete de- 
tails of apparatus for analysis and 
separation of complex solutions. 
Illustrations include typical serum 
patterns, cross-sectional drawings 
and photographs of important 
parts. Perkin-Elmer Corp. 


830. Steel shelving, lockers, lad- 


ders—and other storage and main- 
tenance equipment. Each item 
clearly illustrated and priced in 
this 24-page catalog. Precision 
Equip. Co. 


831. 


chemists — 64-page catalog with 


Scientific instruments for 
complete listing of instruments and 
accessories plus brief descriptions 
of the most widely used analytical 
systems. Included are complete 
discussions of theory and practice 
of absorption spectrochemistry, 
nephelometry, colorimetry, pH 
measurement, fluorimetry, flame 
photometry. Coleman Instruments, 


Inc. 


832. Surgical, laboratory and bac- 
teriological supplies — laboratory 
products such as pipettes, cover 
glasses, capillary tubes, Petri 
dishes and museum jars; hospital 
and surgical items like hypodermic 
syringes and needles, wound clips, 
surgical instruments, glass and 
paper type sterilizer controls, baby 
identification beads and _ clinical 
thermometers are included. Com- 
plete line of sphygmomanometers 
illustrated. Propper Mfg. Co. 


833. Bedpan washer-steamer—cat- 
alog explains in detail the washing 
and steaming action, elimination of 
offensive odors, the tubular door 
gasket, and opening of the door by 
hand, foot or forearm. Ohio Chem- 


ical & Surgical Equipment Co. 


834. LoBoy bottle cooler—catalog 
sheet contains photos, advantages, 
product specifications and cross- 
sectional diagrams on refrigeration 


equipment. Nor-Lake, Inc. 


835. Dishwashing, dish scrapping 
and glasswashing machines— illus- 
trations of different types with full 
descriptions. World’s largest man- 
ufacturer of food and kitchen ma- 
chines. Hobart Mfg. Co. 


837. “You're the Doctor” film — 
black and white, 16 mm, sound, 
showing time 19 minutes. Shows 
the role of the hospital. Behind- 
the-scene functions such as scien- 
tific laboratories and other special- 
ized departments. American 


Hospital Association. 
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Woopwarp 
7 Bureau 


\ FORMERLY AZNOES 
3rd tloorei8S N.WABASH AVE. 
CHICAGO? 

* ANN WOODWARD 
“Founder of. the counhsling 
with distinction over half a cantwry. 

POSITIONS OPEN 


ADMINISTRATORS: (a) Lay; important 
medical center; 2 units; 400 beds; tch’g 
program; residential twn 40,000 near me- 
tropolis; E. (b) Medical; ass’t; pref one 
well-trn’d in surg; sm hosp; very busy 
surg dept; $20-$25,000; Calif. (c) Lay: 
gen hosp in last stages construction 250 
beds; immed appt; coll twn 100,000. (d) 
Med dir; gen’l hosp 500 beds: med sch 
affil; $15-$20,000; W. (e) Lay; Gen vol 
hosp large size; $18,000; E. (f) Medical; 
impor tch’g hosp very lge size; lge city; 
impor med center; $14-$17,000; E. (2) 
Lay; Vol gen hosp 150 beds; univ med 
center; E. (hk) Med dir; State sch; lge 
size; MW. (i) Lay; Vol gen hosp 150 
beds; coll twn 100,000; MW. (j) Lay: 
new Hill-Burton hosp 125 beds; coll twn 
near impor univ metropolis; S (k) Lay; 
one of finest hosps in area; coop board: 
excel med staff; 100 miles from Chgo. 
(1) Lay; Vol gen hosp 70 beds; nr univ 
city; SW. (m) Ass’t & pub relation of- 
ficer with gd acct’'g background: cost 
control exper helpful; gen hosp 75 beds: 
$5,000; lge city; univ med center: S. 


ADMINISTRATORS: WOMAN: (a) TRBe 
hosp; 75 beds; church affil; req’s capable 
admin pref Episcopalian; $5,000 plus 
full mtce inclu 6 rm apt; lge city. (b) 
Vol gen hosp 150 beds; $8-$10,000: Ige 
city; impor univ med center: E. (ce) 
Ass’t; req’s R.N. with B.S in nursing 
& M.S. in hosp admin; will assume full 
charge later; vol gen’l hosp 130 beds: 
Blue Ridge Mountains: SE. 


POSITIONS WANTED 


ADMINISTRATOR: M.S. hosp admin: 
year’s hosp residency; 4 years, admin 
duties, 100-bed hosp; seeks admin, hosps 
100-200 beds or ass’t admin, larger 
hosps. Very active in hosp affairs; mid- 
dle 30's. 


ADMINISTRATOR— Medical: M.D. lead- 
ing med sch; M.S. hosp admin: excel 
exper includes 5 years, admin., 450-bed 
univ hosp; MACHA. 


ADMINISTRATOR—Ass't; 28: B.A. M.S 
hosp admin; 2 years admin residency 
univ hosp. 


ANESTHESIOLOGIST: (Woman) M.D. 
Wisconsin Univ, Sch of Med: Certified 
Royal Canadian College Phy’s & Sur- 
geons; 15 years, private general & anes- 
thesiological pract;: can use any known 
machine; age 41; licensed Wisc., excel 
references. 


EDUCATIONAL DIRECTOR: R.N., Univ 
hosp; A.M., Ed. P. H. major; George 
Peabody College; 3 yrs, priv. duty, 4 
yrs, teacher, 1st aid, nursing, hygiene; 6 
years, U.S. Army nurse, overseas; 4 
years, nurse, super, 500-bed hosp; con- 
sider, tch’g nurs’g arts, clinical instruc- 
tor, ass’t dir of nurses; age 42; south- 
erner, Baptist; single; pref south, 
southeast or Calif. 

Diplomate; trn’d 


PATHOLOGIST: 3): 

univ hosp; finish’g 2 yrs, chief, path, 
very Ige army hosp; seeks hosp appt 
pref with tch’g; avail Oct 


RADIOLOGIST: 33, M.D. Minnesota 
Medical; Dipl. both branches; trn’d univ 
hosp; 2 yrs, Chief, rad., USAMC; 5 yrs, 
assoc path, 700-bed tch’g hosp; now 
wishes head own dept; outstand’g refer- 
ences; any locality. 
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Inspecting contest entries in the Blue Cross and Blue Shield 1954 National Public Relations 
Award contest are, |. to r.: Warren Thompson, public relations director, Chicago Title and 
Trust Co.; Joan Wilcox, assistant public relations director, Encyclopaedia Britannica, Inc.; 
and Phelps Johnson, Campbell-Mithun Advertising Agency, Chicago. The trio selected 


winners from 46 entries. 


Grand award for Blue Cross-Blue Shield plans with an enroll- 


ment of more than 500,000 people went to Massachusetts Hospital Service, Inc. New Hamp- 
shire-Vermont Hospitalization (Concord, N. H.) and Associated Hospital Service of Arizona 
(Phoenix), received top honors for public relations programs among smaller plans. 


Robert E. Adams—has been named 
administrator, Research Hospital, 
Kansas City, Mo. Previously, he was 
the hospital’s assistant administrator 
and, for the last ten months, acting 
administrator. 


Gwen H. Andrew, R.N.—has retired 
from the VA _ hospital, Wadsworth, 
Kan., where she was chief of nursing 
service. She had been a member of 
the VA nursing service since 1924. 


W. H. Andrews—is now administra- 
tor, Peoples Hospital, St. Louis. He 
formerly was administrative resident, 
DePaul Hospital, St. Louis. 


Ethel B. Armstrong—formerly as- 
sistant director of nursing, Jewish 
Hospital, Cincinnati, is now director, 
school of nursing and nursing service, 
Holzer Hospital, Gallipolis, O. She 
succeeds Mary H. Cutler who retired 
in June. 


Norman D. 
Bailey — is the 
new executive di- 
rector, Grant 
Hospital, Chi- 
cago. 

He was former- 
ly general man- 
ager of the two 
hospitals which 
make up the 
House of St. Giles 

the Cripple at Brooklyn and Garden 
City, N. Y. Previously he served as 


associate director, Michael Reese 


Hospital, Chicago. 


John W. Bentz—has been appointed 
administrator, The McPherson (Kan.) 
County Hospital. He formerly was 
administrator, Arkansas City Memo- 
rial Hospital and administrative as- 
sistant, Wesley Hospital, Wichita, 
Kan. 


Marie L. Brophy, R.N.—chief, nurs- 
ing service, the VA hospital, Denver, 
has retired. She had been a member 
of the VA nursing service since 1921, 
and had held the position of chief of 
nursing service at the Salt Lake City, 
Hines (Ill.), Richmond (Va.) and Ft. 
Logan (Col.) VA hospitals. She also 
served as chief of nursing’ division, 
VA branch office, Chicago. 


Forrest E. Brown—formerly man- 
ager, Northern Pacific Beneficial As- 
sociation Hospital, Tacoma, Wash., is 
now administrator, Forks (Wash.) 
Hospital. He succeeds Willis Parr 
who recently was named administra- 
tor, Rowley General Hospital, Mount 
Vernon, Wash. 


John F. Conlin, M.D.—formerly di- 
rector of medical information and 
education for the Massachusetts Med- 
ical Society, is now medical director 
of the Hospital Department of the 
City of Boston, and superintendent, 
Boston City Hospital. His new duties 
also include administrative direction 


(Continued on page 58) 
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BUYER’S GUIDE Information Service 


card, and drop in the mail. No postage i 


required. 


USE THIS CARD 


Would you like additional information 
on items listed in the Buyer's Guide or on 
products and services advertised in this 
issue? 


The handy card below is for your con- 
venience. Simply check items on which 


Send more information on items checked. SEPTEMBER, 1954 


785 Glove Tester 805 Humaloctor 825 Kitchen Cleaning 
786 ‘‘Sleep-Dri’’ 806 Banquet Tables 826 Radiation Catalog 
787 Hobby Kit [} 807 Surgical Gut 827 Optical Instruments 
_| 788 Microwave Diathermy (} 808 Temperature Control } 828 Tables, Seating 
_. 789 Deodorant Bomb |} 809 Wall Tile 829 Electrophoresis App 
_| 790 Disposable Syringe _| 810 Air Freshener > 830 Steel Equipment 
_, 791 Formula Dispenser (_} 811 Brush Dispenser | 831 Scientific Instruments 
{} 792 Desert-Air Lamp |; 812 Sigmoidoscope | 832 Laboratory Supplies 
_| 793 “Space Helmet” [| 813 Breast Pump } 833 Bedpan Washer 
_| 794 Muscle Stimulator | 814 Pre-cut Diapers Steamer 
_; 795 Enema Tube |, 815 Photofluorometer } 834 LoBoy Bottle Cooler 
(| 796 Resuscitator {} 816 Prep Tray |} 835 Washing Machines 
797 Nebulator 817 Restraints | 836 Health Poster 
| 798 ‘'Patient-Aid”’ | 818 Comparator 837 ‘Doctor’ Film 
" 799 Packaged Sponges } 819 Surgical Binders } 838 Plastic Bottle 
| 800 Pipette Washer 820 Steriphane System )} 839 Phone Exchange 
801 Defibrillator 821 Port-A-Phone 840 Autoclave Tape 
802 Iron-on Tape -) 822 Surgical Supplies [} 841 Oscillometer 
803 Radio-TV [} 823 Filing System {] 411 Metal Work 
804 Twincubator $824 Microscope Guide 
(Please Print) 


LIKE YOUR OWN COPY OF HOSPITAL TOPICS? 
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issue? 


The handy card on the reverse side of 
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FLEA-STRAW, 
Only 
FLEXIBLE DRINKING TUBE 


— for BOTH HOT 
and COLD 
LIQUIDS 


@ UNWRAPPED 


@ INDIVIDUALLY 
WRAPPED 


ORIGINAL COST — the ONLY COST 


@ NO 
STERILIZING 


FULLY 
@ NO PATENTED 


BREAKAGE 


@ SAVES 
VALUABLE TIME 
of NURSES and 
ATTENDANTS 


Order today from 
your Flex-Straw 
Distributor 
—or send your order to 
us for delegation to 
him. 


FLEX -STRAW CO. 
2040 Broadway, Santa Monica, Calif. 
CANADIAN DISTRIBUTORS 
INGRAM & BELL Ltd. 

TORONTO 


MONTREAL . WINNIPEG 
CALGARY . VANCOUVER 


2 
| 
| 
4 
AG % 
3 
pil 
: & 
BENDS 
HERE —_ 
TO ANY 
ANGLE j 
\\ 
a 
i 


at substanti 


CLASSIFIED 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 


Chicago 2, Illinois 


POSITIONS OPEN 


COMPTROLLER. Middle West. 400 bed hos- 
pital, fully approved. Require at least 3 
years of accounting or business manage- 
ment experience. This is an excellent op- 
portunity. $7,000 to start. 


CLINICAL PSYCHOLOGISTS: (a) East. Large 
psychiatric hospital fully approved. $5,100. 
(b) Middle West. Large mental hospital. 
Ph.D. required. $6,400. (c) Southwest. Head 
psychology department. Now have 3 clin- 
ical psychologists and plan to establish a 
training program. $7,000. (d) Middle West. 
Excellent psychiatric program using most 
modern treatment procedures. Very pro- 
gressive. Excellent housing facilities avail- 
able at reasonable rentals. $7,000. 


DIETITIANS: (a) FOOD SERVICE MANAGER, 
Middle West. Large hospital. Supervise 
operation of food purchasing, preparati6n 
and service. Will report to Senior Dietitian 
but work will be done independently. 
$6,000. (b) CHIEF. Pacific Coast. 300 bed 
hospital. 90 emplovees in department. 
$5,400. (c) ASSISTANT. East. 250 bed hos- 
pital; kitchen entirely new and modern in 
all respects. $4,800 plus maintenance. (d) 
THERAPEUTIC. Middle West. 175 bed hos- 
pital. Facilities new and modern. $4,800. 
(e) THERAPEUTIC. East. 325 bed general 
ge 4 employees in therapeutic unit. 


MARY A. JOHNSON 
ASSOCIATES 
AGENCY 


11 West 42 Street, New York 36 
Longacre 3-0764 


Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 


We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel. 


No registration fee 


PERSONALLY SPEAKING 
(Continued from page 56) 


of the Long Island Hospital and the 
Boston Sanatorium. 


Beatrice Daniel—has been appointed 
assistant director of nurses, Emer- 
gency Hospital, Washington, D. C. 
She formerly was administrator, the 
John Graves Ford Memorial Hospital, 
Georgetown, Ky. 


Jane Danowski—formerly assistant 
director, school of nursing and nurs- 
ing service, St. Luke’s Hospital, New 
York City, is now associate director 
of nursing service at that hospital. 
Alice M. Merrill, formerly science in- 
structor at St. Luke’s, has been ap- 
pointed assistant director, school of 
nursing and nursing service. 


C. H. Denning—-business manager, 
Hendrick Memorial Hospital, Abilene, 
Tex., has been appointed assistant 
administrator of that hospital. 


Raymond F. Farwell — formerly 
manager, Virginia Mason Hospital, 
Seattle, has been appointed adminis- 
trator, The Swedish Hospital, Seattle. 
He succeeds Herina Eklind who is re- 
tiring after 24 years of service. 


Bentley Frederick — formerly ad- 
ministrator, Children’s Hospital, Lou- 
isville, Ky., has become administrator, 
Little Traverse Hospital, Petoskey, 
Mich. He will be succeeded at Chil- 
dren’s Hospital by Frederick Ryan 
Veeder, former administrator, the 
West Nebraska Methodist Hospital, 
Scottsbluff, Nebr. 


Gammon Jarrell—formerly admin- 
istrator, Southern Pacific Hospital, 
Houston, is now assistant director, 
Texas Children’s Hospital and St. 
Luke’s Episcopal Hospital, Houston. 


Robert P. Lawton—formerly admin- 
istrator, The Mary Fletcher Hospital, 
Burlington, Vt., is now administrator, 
Danbury (Conn.) Hospital. 


Marie E. Linder — has been ap- 
pointed superintendent, John McDon- 
ald Hospital, Monticello, Ia., succeed- 
ing Myrtle Ross who has married and 
retired from the hospital field. 


Sidney Liswood — has been named 
associate administrator, Beth Israel 
Hospital, Boston. He was formerly 
assistant administrator of that hos- 
pital. 


Robert O. Lugar—is administrator 
of the newly reopened Claiborne 
County (Miss.) Hospital, Port Gibson. 
He was formerly administrator, the 
Watkins Memorial Hospital, Quitman, 
Miss. 


William A. Markey—has been ap- 
pointed assistant director and director 
of the outpatient department, Monte- 
fiore Hospital, Pittsburgh. He was 
formerly administrative resident at 
Beth Israel Hospital, Boston. 


Sister Mary Emanuel—former nurs- 
ing director, Sancta Maria Hospital, 
Cambridge, Mass., has been appointed 
administrator, Marian Hospital, New 
London, Conn. 


Hazel Mitchell, R.N.—has been ap- 
pointed superintendent, Valley View 
Hospital, Colville, Wash. Miss Mit- 
chell, who has been doing private 
nursing, succeeds the late Eileen 
Hutchison who died last February. 


F. Lloyd Mussells, M.D.—has been 
named permanent executive director, 
Philadelphia General Hospital, suc- 
ceeding August Groeschel, M.D., who 
resigned. Prior to accepting the per- 
manent appointment, Dr. Mussells 
served in an acting capacity. He was 
formerly the hospital’s medical di- 
rector. 


Lawrence R. Payne—administrator, 
Tyler (Tex.) Medical Center Hospital, 
has been appointed administrator of 
the new Baptist Memorial Hospital, 
Jacksonville, Fla. The hospital is ex- 
pected to be ready for occupancy in a 
few months. 


Maysie C. Petteway — has been 
named administrator, Stokes-Reynclds 
Memorial Hospital, Danbury, N. C. 
Mrs. Petteway formerly was admin- 
istrator, Kinston (N. C.) General 
Hospital. 


(Continued on page 60) 


WANTED 
SALES REPRESENTATIVES 
Largest manufacturer in U.S.A. of plastic 
mattress covers has several hospital terri- 
tories open for sales representatives to handle 
as additional line. Attractive commission 
basis. Protected territories. Monthly settle- 
ments. Write in confidence. Philmont Manu- 
facturing Co., Dept. C, Englewood, N. J. 


FOR SALE 


Inter-Communicating Telephone Equipment, 
now available in black or ivory color, for 
five — ten — fifteen — twenty station systems. 
Easy installation by your local electrician, 
or maintenance man, if he has working 
knowledge of minor electrical repairs. Com- 
plete installation details supplied with your 
order. Loud speaker paging equipment can 
be used in conjunction, allowing paging from 
any telephone in system. Have installed 
many systems throughout Western Canada in 
past 38 years. Immediate shipment. Write 
exemplifying particulars as to your require- 
ments. 
C. Ferguson 


P. O. Box 173 Calgary, Canada 


(Additional classified on page 74) 
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Ohio-Scanlan’s 
revolutionary new 


S.P. tensile strength requirements by 50% or more. 
aller sizes can be used without risk of breakage, 


labels of\each individual container, plus this exclusive 
guarantee :\"Should any TENSO-Pli sutures break dur- 
ing surgical use we will replace without cost.” 


More Uniform Pliability. TENSO-Pli sutures 
have mor¢ uniform pliability, regardless of size — re- 
quire 6 moistening, cause less tissue trauma, and 
perpiit surgeon to use same pull in knotting sutures 
of any size. 

Improved Absorption Rate. TENSO-Pli sutures 
\are straight chromicized by advanced Ohio-Scanlan 
methods to meet two requirements — maximum 
strength during healing period, followed by rapid 


; absorption that virtually eliminates stitch abscess and 
See your local Ohio dealer for new Suture 


Catalog No. 2134 or write Dept. HT-9 knot extrusion. 


<A> On West Coast: Ohia Chemical Pacific Company, San Francisco 3 
4 @ In Canada: Ohio Chemical Canada Limited, Toronto 2 
Internationally: Airco Company International, New York 17, N.Y. 


In Cuba: Compania Cubana de Oxigeno S.A., Prado 152, Habana 
OHIO CHEMICAL & SURGICAL EQUIPMENT COMPANY 
MADISON 10 e WISCONSIN (Divisions or Subsidiaries of Air Reduction Company Inc.) ED 


\ 
: 
Extra Strength. New TENSO-Pli sutures exceed 
ile reducing tissue reaction. 
Exdlusive Replacement Guarantee. Only 
TENSOQ-Pli sutures carry strength-test results on the 
— 
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PERSONALLY SPEAKING 
(Continued from page 58) 


Elizabeth R. Prichard — has been 
appointed director of the social serv- 
ice department, Presbyterian Hospital, 
New York City. She formerly was the 
assistant director. She succeeds Mer- 
cedes Geyer, who retired. 


John M. Shaw — formerly of the 
administrative staff, Barnes Hospital, 
St. Louis, is now administrator, Gib- 
son Community Hospital, Gibson City, 
Ill. He succeeds Peter J. Alexander, 


who recently accepted a hospital posi- 
tion in Clinton, Ia. 


Claude Witten — has been named 
administrator, Plainview (Tex.) Hos- 
pital and Clinic Foundation. He for- 
merly was the hospital’s purchasing 
agent. 


VA Nursing Appointments 

Margaret E. Bruckner, R.N. — is 
now assistant chief of nursing service, 
Tuscaloosa (Ala.) hospital. She for- 
merly held a similar position at the 
VA Center, Waco, Texas. 


When you think-of Sutur 


think of 


DEKNATE 


STERILE-PACKED: 


Surgical Gut—Readi-Cut Silk 
and Cotton 18-24-30 inch 
. . 12 lengths in a tube 


NON-STERILE: 


M. Grace Butler, R.N.—has become 
assistant chief, nursing education at 
the VA hospital (NP), Salt Lake City. 
She formerly was in an acting ca- 
pacity. 


Gertrude D. Cherescavich, R.N.— 
formerly at the VA _ hospital, East 
Orange, N. J., has been transferred to 
the new Cincinnati hospital as assist- 
ant chief, nursing education. 


Margaret M. Coleman, R.N.-—-for- 
merly assistant chief, nursing educa- 
tion at the VA hospital, Brooklyn, 
N. Y., has assumed a similar position 
at the new Manhattan hospital. 


Mary K. Coleman, R.N. — is now 
assistant chief, nursing service, the 
VA Center, Waco, Tex. She was for- 
merly on the staff at VA Center, 
Brentwood Hospital, Los Angeles. 


Florence L. Flink, R.N.—formerly 
on the staff of the VA regional office, 
St. Paul, is now chief, nursing unit, 
VA regional office, Wilkes-Barre, Pa. 
She replaces Emily M. Elder who has 
been transferred to the VA regional 
office, Baltimore, as chief, nursing 
unit. 


Lilla M. Fuller, R.N.—formerly as- 
sistant chief, nursing service, the VA 
hospital, Brooklyn, N. Y., is now chief 
of nursing service at the new Man- 
hattan Hospital. 


Antoinette Garavaglia, R.N. — for- 
merly assistant chief, nursing service, 
at the VA hospital, Salt Lake City, 
is now chief, nursing service, at the 
Spokane (Wash.) Hospital. 


Florence Gloege, R.N.—is now chief, 
nursing service, the Vancouver 
(Wash.) Hospital. She held a similar 
position at the VA hospital, Grand 
Junction, Col. 


Dorothy E. Hayes, R.N. — is now 
assistant chief, nursing service, Hunt- 
ington (W. Va.) Hospital. She for- 
merly was the acting assistant chief 


Silk, Cotton, Nylon—on spools. of nursing service at that station. 
Readi-Cut 18" and 24" lengths 


of Silk and Cotton 


Marietta Heumphreus, R.N. — is 
chief, nursing service, the VA Center, 
Los Angeles, Calif. She formerly held 
a similar position at the Marion (Ind.) 


Readi-Wound Ligature Reels Hospital. 


of Silk and Cotton 


Edith Joslin, R.N.—formerly assist- 
ant chief, nursing service, the VA 
Center, Des Moines, Ia., is now as- 
sistant chief, nursing service, at the 
new hospital in Cincinnati. 


ALL SUTURES, STERILE AND NON-STERILE, SUPPLIED WITH 
SWAGED-ON Minimal-Trauma Needles (“MTN”) 


Eugene V. Martin, R.N.—is chief, 
nursing service, the Tuscaloosa (Ala.) 
Hospital. He formerly was the as- 
sistant chief of nursing service at that 
station. 


For more detailed information write to J. A. Deknatel & Son 
Inc. — manufacturers of surgical sutures and operating room 
specialties — 96-20 222nd St., Queens Village 29, (L. 1.) N.Y. 
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Margaret M. Meagher, R.N. — is 
chief, nursing service, the Wadsworth 
(Kan.) Hospital. She formerly was 
assistant chief of nursing service, the 
VA hospital, East Orange, N. J. 


Jean Riddle, R.N.—formerly assist- 
ant chief, nursing education, VA hos- 
pital, Indianapolis, Ind., has been 
transferred to a similar position at 
the New Orleans (La.) hospital. 


Augustus Riviello, R.N.—has been 
transferred to the Sunmount (N. Y.) 
Hospital as assistant chief, nursing 
education. He formerly was an in- 
structor at the Brooklyn (N. Y.) Hos- 
pital. 


Eleanor L. Rutan, R.N.— formerly 
assistant chief, nursing education, 
Chicago Research Hospital, has been 
transferred as assistant chief, nursing 
education, to the VA hospital 
(GM&S), Pittsburgh. 


Rose Schamine, R.N.—is now as- 
sistant chief, nursing service, the 
Sunmount, N. Y., Hospital. She for- 
merly was a supervisor at the VA 
hospital, Oakland, Calif. 


Eleanor B. Wade, R.N.—is now as- 
sistant chief of nursing service at 
Togus, Maine. She formerly was in 
an acting capacity at that station. 


Anna L. Zimmerman, R.N. — for- 
merly at the Cleveland (O.) Hospital, 
has been transferred as assistant chief 
of nursing service, the Richmond 
(Va.) Hospital. 


Deaths 


John Alexander, M.D.—63, chief of 
the thoracic section, University of 
Michigan Hospital, and head surgeon, 
Michigan State Sanatorium, Howell, 
died July 16. One of the country’s 
foremost thoracic surgeons, he won 
the Trudeau Medal, highest honor of 
the National Tuberculosis Association, 
in 1941. He was the author of two 
books on the surgical treatment of 
tuberculosis. 


Herman Baldauf, M.D.—67, former 
chief of the eye, ear, nose and throat 
department, McKinley Hospital, Tren- 
ton, N. J., died July 13. 


John C. Crowley—43, business man- 
ager, the Neurological Hospital, Kan- 
sas City, Mo., died July 4. 


John White Cummin, M.D. — 83, 
former chief, the surgical outpatient 
department, Massachusetts General 
Hospital, died July 16. 


Howard Dittrick, M.D.—77, founder 
of the historical museum of the Cleve- 
land Medical Library association, and 
editor of “Current Researches in An- 
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esthesia and Analgesia,” died July 11. 


Jack Fein, M.D. — 49, assistant in 
gynecology, Bronx (N. Y.) Hospital, 
died June 28. 


Donald T. Fraser, M.D.—65, asso- 
ciate director, Connaught Medical Re- 
search Laboratories, University of 
Toronto, and a foremost authority on 
preventive medicine and immunology, 
died July 20 in Santiago, Chile, while 
on a tour of South American medical 
schools. 


Allen Weir Freeman, M.D. — 73, 
former dean of Johns Hopkins School 


of Hygiene and Public Health, died 
July 3. Noted as a crusader for pre- 
ventive medicine, he was the author 
of “Five Million Patients,” and many 
monographs in his field. 

Arnold P. Gruenhage, M.D. — 69, 
former chief of staff, St. Luke’s Hos- 
pital, St. Paul, Minn., died in July. 
He was a member of the faculty, the 
University of Minnesota Medical 
School for 15 years and for 20 years 
a teaching staff member at Ancker 
Hospital, St. Paul. 

G. F. Hollingsworth, M.D.—52, op- 

(Continued on next page) 


pathogens in 
5 minutes 


The figures below show how much a 1:100 work- 
ing solution of C. R. |. germicide can be further 
diluted and still retain its effectiveness against 


these bacteria in 10 minutes at 37° C: 


Eberthella typhosa 
Escherichia coli 
Diplococcus pneumoniae 
Neisseria gonorrhoeae 
Hemophilus pertussis 


a Rust Inhibiting 


~) ACTION with 
CRI. GERMICIDE 


An ampule makes a quart 


| [ xin most common 


C. R. |. germicide permanently inhibits rust for- 
mation. The rust inhibitor is part of the formula— 
you add nothing further to the working solution. 


Ampules—$10 per dozen; $2.75 for three. 
Pint can—$12 (makes up over 12 gallons). 


® 


- Order from your local surgical supply dealer 


Clay Adams . 


Photomicrograph of scalpel immersed in ordinary 
germicide 6 months shows pitting (left), and in 
C. R. |. germicide 6 months, none. 


ADDED FEATURES 
@ Contains no phenol, formalin or mercury. 


@ Concentrated in 10 ml. ampules—dilute 
with hard or soft water. 


@ Safe to use on metal, rubber, plastic or 
glass. 


1 East 25th Street, New York 10, N. Y. 
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Various phases of hospital purchasing and accounting were dis- 
cussed at sessions of the National Conference of Hospital Council 


Hospital Council, Group 
Purchasing Leaders Meet 
Delegates to the National Confer- 
ence of Hospital Council and Group 
Purchasing Executives, held recently 
in Philadelphia, took time out for the 
photograph above. Seated, 1. to r., 
are William Erickson and Edwin H. 
Fetterman, Southwestern Michigan 
Hospital Council, Hastings; Frank A. 
Hayba, Cleveland Hospital Council; 
Delbert L. Pugh, Columbus Hospital 
Federation, Columbus, O.; Mrs. 
Nancy L. Britton, Hospital Council of 
Western Pennsylvania, Pittsburgh; 
Sister Mary Thomas and Sister Ellen 
Marie, Hospital Council, Baltimore; 
Mrs. Francisca K. Thomas, Hospital 
Council of Greater New York; Mrs. 
Jane C. Herzog, Greater New York 
Hospital Association; Mrs. Irene F. 
McCabe, Greater St. Louis Hospital 
Council; and Susan S. Jenkins, Kan- 
sas City Area Hospital Council. 
Standing, 1. to r., are Harold R. 
Keller, Hospital Purchasing Corpora- 
tion, Boston; Stuart W. Knox, Con- 
“necticut Hospital Association; A. C. 
Eglin, Jr., Hospital Council of Phila- 
delphia; William M. Bucher, Hospital 
Council of the National Capital Area, 
Washington, D. C.; Leon A. Korin, 
Hospital Council of Philadelphia; 
Donald E. Wood, Association of Twin 
City Hospitals, St. Paul; Leonard F. 
Jacobs, Central Purchasing Depart- 
ment, Sisters of Charity, Washington, 
D. C.; Andrew Pattullo, W. K. Kel- 
logg Foundation, Battle Creek; 
Thomas D. Griffiths, Cleveland Hos- 
pital Council; E. L. Jury, Hospital 
Council of Southern California, Los 
Angeles; Donald F. Smith, Rochester 
Regional Hospital Council; James R. 
Gersonde, Chicago Hospital Council; 
C. Rufus Rorem, Hospital Council of 
Philadelphia; Charles M. Reyle, Hos- 
pital Association of New York State; 
Stuart E. Walker, Detroit Area Hos- 
pital Council, Inc.; Joseph M. Henry, 
Rochester Regional Hospital Council; 
Guy J. Clark, Cleveland Hospital 
Council; Roger N. White, Hospital 
Council of Lackawanna County, Scran- 
ton, Pa.; Edward A. Aksel, Central 
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New York Regional Hospital Council, 
Syracuse; and A. L. Frechette, M.D., 
United Community Services of Bos- 
ton. 

Conference sessions, conducted on 
a workshop basis, dealt with ques- 
tions concerning uniform accounting, 
group purchasing, Blue Cross _ rela- 
tions, personnel relations, community 
planning, legislation, medical rela- 
tions and public relations. 

Officers elected were C. Rufus 
Rorem, executive director, Hospital 
Council of Philadelphia, chairman; 
Delbert L. Pugh, executive director, 
Columbus (O.) Hospital Federation, 
vice-chairman; and Howard F. Cook, 
American Hospital Association, Chi- 
cago, secretary. 


Bugbee to Receive AHA‘s 
Award of Merit 

George Bugbee, president of the 
Health Information Foundation, has 
been chosen as the 1954 recipient of 
the American Hospital Association’s 
highest honor, the Award of Merit. 

An executive director of the Ameri- 
can Hospital Association for 11 years, 
Mr. Bugbee resigned that post May 
1, 1954 when he assumed the presi- 
dency of HIF. He was selected for 
the award for his contribution to the 
development of the association over 
the last decade, and for his share in 
the enormous growth of its service to 
the hospital field and to the nation as 
a whole. 

The award will be presented to Mr. 
Bugbee on September 16 at the clos- 
ing banquet of the association’s 56th 
annual convention, to be held in Chi- 
cago. 


Competitions Now Open for 
Mary M. Roberts Award 
Entries for the sixth Mary M. Rob- 
erts Fellowship Award, to be made in 
June, 1955, are now being accepted 
by American Journal of Nursing Co. 
Winner of the nationwide competi- 
tion, open only to professional nurses, 
will receive a sum of $2,500, over and 
above the costs of tuition, to defray 
the expense of a year’s study at a 


and Group Purchasing Executives, held recently in Philadelphia. 
See story elsewhere on this page for names of delegates pictured. 


recognized college or university. 
Competitors are judged on their 
general professional qualifications, 
and interest and facility in writing on 
some subject pertaining to nursing. 
Application forms and other details 
can be secured by writing to “Fellow- 
ship,” American Journal of Nursing 
Co., 2 Park Ave., New York 16, N. Y. 


Council Will Conduct 

“Hospital Career’’ Campaign 
A campaign called “Operation Health 
Career Horizons,” aimed to provide 
constructive help toward recruiting 
professional, technical, and supporting 
personnel for the nation’s hospitals, 
is being conducted by the National 
Health Council. 

Its leaders plan to bring informa- 
tion on health career opportunities to 
young people in 26,000 high schools 
across the nation. 

The campaign, which is expected to 
be underway before the end of the 
year, is being financed by one of the 
major life insurance companies. 


Deaths 

(Continued from page 61) 
erator of the Dyess (Ark.) Hospital, 
died July 20. 

William T. Hyatt, M.D. — 60, ob- 
stetrician and anesthetist, Booth Me- 
morial Hospital, St. Louis, died July 5. 

Henry H. Lowe, M.D.—65, chief of 
staff, the Municipal Hospital, Green- 
field, O., and president, the Highland 
County (O.) Medical Association, died 
in June. 

Frank E. McEvoy, M.D.—66, sur- 
geon-in-chief for 30 years, St. Joseph’s 
Hospital, Providence, R. I., died July 
15. 

F. P. Rake, Jr.—39, assistant direc- 
tor, the Associated Hospital Service 
of Philadelphia (Blue Cross), died 
July 21. 

L. C. Schlesinger, M.D.—42, med- 
ical director of the Cerebral Palsy 
Center for greater New Orleans, and 
clinical assistant professor of ortho- 
pedics at Tulane University, died 
June 27. 
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to y There is a job for ZEPHIRAN® chloride in 
virtually every part of the hospital or physician’s office. 


Its excellent spreading and penetrating properties make 


ZEPHIRAN an invaluable adjunct in numerous routine procedures... 


e preparation of the skin for hypodermic injection 
e sterile storage of syringes, needles, surgical 
instruments, polyethylene tubing, etc. 
e wet dressings for burns 
e bladder irrigation 
e sanitization of sick rooms, laboratory and kitchen utensils 


Supplied as Aqueous Solution 1:1000, 


bottles of 8 oz. and 1 U. S. gallon. ntise pSsis 


Tincture 1:1000, tinted and stainless, 
bottles of 8 oz. and 1 U. S. gallon. 


Concentrated Aqueous Solution 12.8%, 
bottles of 4 oz. and 1 U. S. gallon 


(1 oz. = 1U. S. gallon 1:1000 solution), e ra 
must be diluted. with D 
CHLORIDE 


— WINTHROP-STEARNS INC. New York 18, N. Y. Windsor, Ont. 871M 
Zephiran, trademark reg. U. S. Pat. Off., brand of benzalkonium chloride (refined) 
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NOW, YOUR CHOICE OF CUTTER I.V. SETS 
WITH OR WITHOUT NEEDLES — 


the most versatile line ever offered 


Think of the versatility this gives you. 
First, because the Cutter expendable I. V. line 
is a complete line...I.V. infusion sets, subcuta- 
neous injection sets, blood and plasma infusion 
and “Y” sets, plus blood donor sets. 


Second, because of the exclusive needle and 
adapter arrangement. The needle, inside a 
plastic protector, is actually detached from the 
adapter at the end of the set. This not only 
assures complete sterilization of all surfaces of 
both adapter and needle, but allows the needle 
to be replaced under aseptic technique should 


a different size be desired. Or the needle may 
first be used with a syringe. 


For routine administration, simply attach 
the hub of the needle onto the adapter through 
the plastic protector. Just a twist and a pull 
removes the protector. 

And remember the exclusive Safticlamp* is 
available on all Cutter I. V. sets at no extra 
cost! 

Ask your Cutter hospital salesman to dem- 
onstrate the versatility of the Cutter Saftiline* 
the next time he calls. 


Simplify for safety with LV. SETS ‘curter 


now available with or without needles 


Saftifilter* Saftifilter “Y’’* Saftiset* Safticlysis* Saftidonor* 


CUTTER Laboratories | CUTTER 


BERKELEY, CALIFORNIA 
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A monthly meeting place for the official 
ASSOCIATIONS OF OPERATING ROOM NURSES 
a section of special interest to 


Operating Room Supervisors, Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


Third Massachusetts Unit Formed 


PERATING room nurses in western Massachusetts recently formed Unit III, Massachusetts 
A.O.R.N. Officers of the group, shown at their first meeting at the Pittsfield General 
Hospital, are (seated, 1. to r.): Ellen Cuske, Holyoke Soldiers’ Home, secretary; 

Marie Bradway, Pittsfield General Hospital, president; Katherine Vachula, Cooley Dickinson Hospital, 
vice-president; and Pauline Driscoll, Wesson Memorial Hospital, treasurer. 

Standing (1. to r.): Rosalie Pukish, Wesson Memorial Hospital, board of directors; Helen Kelley, 
Holyoke Soldiers’ Home, assistant secretary; and Louise Sessler, Franklin County Public 

Hospital, board of directors. (Picture of entire group on next page.) 


in 


Q. How often is it necessary to re-autoclave sterile 
supplies when they are wrapped in double thickness 
muslin wrappers? I have heard various opinions. Some 
hospitals re-autoclave sterile supplies every eight days, 
every two weeks, or once a month. I would like to 
know your opinion. 

A. Supplies which are properly packaged and wrapped, 
and stored in a clean, dry, vermin-free place, need not 
be resterilized. Such a practice is a waste of time and 
results in early deterioration of linen and equipment. 
Q. We are interested in buying some aluminum equip- 
ment and should like to have your opinion as to its 
conductivity. 

Also, how well are needles sterilized in the anchor 
spring needle holders in an autoclave? If they are in 
the needle holder, tight between the springs, isn’t the 
same principle involved as having hemostats closed 
when sterilizing? Also, you said stainless steel wire 
might be sterilized on the spool, but isn’t this also the 
same as having hemostats closed during sterilization? 
A. Specifications for furniture for operating room 
use can be found on pages 21 and 30 of Bulletin 56 of 
the National Fire Protection Assn. This booklet can be 
obtained for 25 cents from the association’s office at 60 
Batterymarch Street, Boston 10, Mass. 

Needles can be sterilized in an anchor spring holder 
because there is not the tight apposition which is the 
problem in sterilizing a locked hemostat. 

I do not believe that stainless steel wire is wrapped 

tightly enough on a spool to interfere with steriliza- 
tion. I do think, however, that stainless steel suture 
material is better sterilized in pre-cut lengths or 
wrapped around a metal reel to prevent kinking. 
Q. I understand one of the girls coming back from 
one of your courses recommended the technic of using 
a 10cc or 20ce syringe, just exchanging the needles, 
and giving penicillin to more than one patient. 


Members of the new Unit III, Massachusetts A.O.R.N., are shown 
at their first meeting, held recently at the Pittsfield (Mass.) 


Each month questions pertaining to 


O. R. problems and technics will be 
answered by Dr. Carl W. Walter, 
nationally known for his operating room | 
technic courses and as the author of 
“Aseptic Treatment of Wounds” 
(MacMillan). Questions should be 
addressed care of the 

O. R. Editor, Hospital Topics. 


We have always frowned on this but she insists that 
you recommended this as a safe technic. We are in- 
terested to know whether you did or if this is a mis- 
understanding. 

A. I have always firmly maintained that every pa- 
tient has a right to sterile, individually packaged sup- 
plies, syringes, needles, etc. I even feel that the mul- 
tiple dose vial is dangerous. 

Q. We are using an aqueous Zephiran solution 1:1000 
for chemical sterilization. We mix our own solution, 
and I am concerned as to whether or not our method 
is correct in your opinion. 

At present, we are mixing the concentrated Zephiran 
solution with unsterile distilled water in the correct 
amount to make a 1:1000 solution. Is it necessary to 
isolate this solution for 18 hours before it can be used 
as a germicide? 

A. The 18-hour isolation period for germicidal action 
to disinfect the container and the distilled water is 
current practice. 

Q. A controversy has arisen among our staff concern- 
ing the sponge count. It is taken in all laparotomies, 
but some of the staff insist that it be taken on thyroids, 
hip cases, and open reductions. Another point on which 
we cannot agree is the number of times during a case, 
the count should be taken. Will you please advise us? 
A. I personally do not feel that a sponge count is 
necessary. The scrub nurse by limiting the number of 
sponges on the field at one time and substituting a clean 
sponge for a used sponge provides safety in this area. 
The surgeon cooperates by telling the nurse when he 
has packed a sponge in the wound. Whenever possible, 
sponges or packs which are tucked into the wound have 
a clamp fastened to one end. 

The question of when and how often to do sponge 
counts should be taken up with your technic committee 
or surgical staff. 


General Hospital. Marie Bradley heads the unit. See page 
65 for story and picture of officers of the group. 
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hundred forty-six central supply room, obstet- 
rical, and operating room nurses from Minnesota, 
Iowa, Wisconsin, North Dakota, and South Dakota at- 
tended the workshop on chemical sterilization held recently 
by the Twin City (Minneapolis and St. Paul) Operating 
Room Supervisors Conference Group, which is sponsored 
by the Third and Fourth Districts, Minnesota State 
Nurses’ Association. 

Guiding workshop activities are Earle Spaulding, Ph.D., 
professor and chairman, department of microbiology, Tem- 
ple University School of Medicine, Philadelphia, and 
author of numerous articles on chemical disinfection and 
sterilization. 

Consideration of surgical disinfection is difficult and 
complicated, Dr. Spaulding told the workshop, because 
(1) the different types of microorganisms vary in their 
resistance to destruction; (2) there is a variety of instru- 
ments and materials to be handled; and (8) degrees of 
contamination vary. 

Attempts to standardize methods of disinfection, he 
continued, are not entirely satisfactory because of differ- 
ent technics used in experimental controls. He emphasized 
the need for controlled experimentation under standard 


Participating in panel discussion on sterilization were (I. to r.): 


Picture above shows large group of nurses attending workshop spon- 
sored by the Twin City group. Central supply room and obstetrical 


Dr. Spaulding Guides Sterilization Workshop 
Held by Twin City O.R. Group 


nurses, as well as operating room nurses, 
session, held in St. Paul. 


conditions which will most closely simulate situations 
found in actual clinical areas, 

Since sterilization means “absence of all living micro- 
organisms,” he declared, few solutions meet the require- 
ments of the sterilization while some 


solutions will destroy pathogenic microorganisms, includ- 


process, because 
ing spore formers, only a few will destroy the spores 
themselves. In selecting a chemical for sterilization, Dr. 
Spaulding pointed out, concentration of the chemical is 
extremely important. Primary physical cleaning is a 
prerequisite to sterilization, and the type of disinfectant 
or germicide used depends on the job, he said. 

Participating in a panel discussion on “Chemical Ster- 
ilization Your Problem and Mine” were Mrs. Mary 
Mesecher, R.N., executive secretary, Third District, Minne- 
sota Nurses’ Association, Minneapolis, and a former 
operating room supervisor, moderator; Sister Mary Fred- 
erick, R.N., operating room supervisor, St. Mary’s Hos- 
pital, Minneapolis; Mrs. Mary Marschalk, R.N., central 
supply room supervisor, C. T. Miller Hospital, St. Paul; 
Charles Rea, M.D., surgeon, St. Paul; James Matthews, 
M.D., anesthesiologist, University of Minnesota, Minne- 
apolis; and Dr. Spaulding. 


Mary Marschalk, R.N.; Charles Rea, M.D.; Sister Mary Frederick, 


Joan Williams; James Matthews, M.D.; Earle Spaulding, Ph.D.; Mrs. 


and Mrs. Mary Mesecher, R.N. 


attended the one-day 
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The 0.R. Problem Clinic 


Questions and answers from the most popular session 


at the First National A.O.R.N. Conference, New York City 


MODERATOR: Margaret C. Giffin, R.N., New York City, 
Assistant Director, Department of Hospital Nursing, Na- 
tional League for Nursing 


Participants: 

SURGEON: Elliott Hurwitt, M.D., Chief of the Surgical 
Division, Montefiore Hospital, New York City 
ANESTHESIOLOGIST: Vincent Collins, M.D., Director, 
Department of Anesthesiology, St. Vincent’s Hospital, 
New York City 

DIRECTOR OF NURSES: Edith Roberts, R.N., Director 
of Nursing, Methodist Hospital, Brooklyn 

OPERATING ROOM SUPERVISOR: Marie Condon, 


R.N., Operating Room Supervisor, Jersey City Medical 
Center 

OPERATING ROOM CONSULTANT: Frances Gins- 
berg, R.N., Consultant in Operating Room Nursing, Bing- 
ham Associates Program, Boston, and Assistant Clinical 
Professor of Nursing, Boston University School of Nursing 
BACTERIOLOGIST: Earle H. Spaulding, Ph.D., Profes- 
sor of Microbiology, Temple University School of Med- 
icine, Philadelphia 

ADMINISTRATOR: Mother M. Alice, O.S.S., St. Clare’s 
Hospital, New York City 

STERILIZATION AUTHORITY: John Perkins, Re- 
search Director, American Sterilizer Co., Erie, Pa. 


L. to r.: Dr. Collins, Miss Condon, Dr. Spaulding, Mother M. Alice, and the moderator, Miss Giffin. 


Q. Miss Ginsberg, is the R.N. in the O.R. going to be 
replaced by technicians? 


MISS GINSBERG: It is not the intention of a surgical- 
technical aide program to replace qualified graduate 
nurses. This is an augmentation plan, to extend the use 
of the professional nurse—not to usurp her prerogatives, 
not to take away from her, but to help her do a better 
job in giving care to human beings. I don’t know how 
else to put it. 


Q. Dr. Hurwitt, what do the doctors say in regard to 
having surgical-technical aides scrub for specialized major 
surgery? 

DR. HURWITT: I think in answering a question like this, 
one has to consider both his own personal reaction and 
the problem as a whole. Speaking as an individual sur- 
geon, I say there is no question that all of us like to 
have one scrub nurse, a favorite scrub nurse, a girl who 
is a whiz-kid, and who gets to know exactly what you’re 
going to do before you’ve done it; a girl to whom you 
don’t have to say a word during the entire procedure; a 
girl whose back you will not be able to see when you look 
for an instrument, but a girl who will be looking at you 
and will be able to respond. There’s no question that this 
is a tremendous source of comfort to the doctor, and is 
probably in the last analysis in the best interest of the 


patient. Because of the greater facility with which the 
procedure can be accomplished, the individual patient is 
better off, I’m sure of that. 

On the other hand, this practice builds monopoly that 
makes for no training at all, and provides no opportunity 
for substitution. And at the Montefiore Hospital (New 
York City) the only hospital with which I am associated 
at the present time, we have never condoned this type of 
routing of nurses in specialized areas. We have girls who 
are better at some things than others, but all procedures 
should be within the province of all people working in 
the operating room, from the most experienced R.N. to 
the techicians in training. 

Obviously we cannot take an operating room technician 
and assign this individual to a mitral valvular commis- 
surotomy or an intracardiac procedure early in her train- 
ing, or in the middle of her training, or even toward the 
end of her training. But if such a technician then stays 
in operating room work, with continuity in a program 
where this work is being done with sufficient frequency 
that it’s not a crisis every time such a case is scheduled, 
I see no reason at all why a competent technician should 
not be as familiar with procedures as a competent R.N. 

I use the word competent advisedly, because putting the 
label “R.N.” after anybody’s name far from qualifies this 
individual as a competent O.R. nurse. 
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Q. Should the technician be permitted to give medication? 


MISS GINSBERG: That question is directed to me, 1 
think. The outline that I gave you was most incomplete; 
it was a generalized program for teaching. In every hos- 
pital where these courses have been and will be given, 
the rules and regulations governing what these workers 
can and can’t do will be controlled by the administration. 

Now some of these people who have already been trained 
are permitted, while they are scrubs on the field, to han- 
dle medications. But they have been specially trained for 
this purpose. They are competent and have qualified them- 
selves in the eyes of the professional people with whom 
they work, to do so. 

This is not a part of the training in the regional pro- 
gram I was explaining. However, when these people re- 
turn to their respective hospitals, having received the 
basic concepts we feel desirable for technical aides, then 
it behooves each operating room supervisor who takes this 
aide back into the fold to re-orient her; to determine ex- 
actly what she can and can’t do; and to assist her to 
implement the basic concepts she has learned. She is not 


a proficient person after the five-week period. She has a 
great deal to learn. 

Individual differences must be considered. For instance, 
in one hospital, a year after the training program, two 
of our surgical technical aides are serving in vital roles. 
One is an excellent scrub assistant and has taken on many 
responsibilities. The other is a plodder who is less skillful 
but who still achieves our objectives. It is an individual 
thing. Regarding sponge counts (a controversial issue) 
some administrators say, “Our technical aides will not 
take sponge counts.” That is their prerogative. We can- 
not tell administrators what aides can and cannot do. But 
we hope that, through a planned training program they 
will be equipped to do as much in terms of augmenting 
nursing service and improving it, as each administrator 
deems advisable. 


Q. While we’re on the subject of aides or technicians 
giving stimulants—from a legal standpoint, if something 
goes wrong, society may charge, “Did the administration 
foresee that this particular individual is capable of giving 
stimulants?” If something goes wrong, who would be 
held responsible? 

MISS GINSBERG: The hospital, legally. 


DR. COLLINS: I think that’s a very important question. 
I’d like to take issue with the use of aides in selecting 
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L. to r.: Dr. Hurwitt (answering a question), Miss Roberts, Miss Ginsberg, and Mr. Perkins. 


perhaps the particular ampoule or the stimulant, or epi- 
nephrine or procaine or what have you. 

First of all, there are some very practical scientific 
problems involved. Even in the Army we did not permit 
the administration of such drugs as a stimulant. I con- 
sider the registered nurse capable of administering metra- 
zol or caffeine or epinephrine to a patient for such pains 
as muscular, but certainly not an aide. I would be ab- 
solutely against it. 


ANESTHETIST RESPONSIBLE 

I feel, furthermore, that there is a responsible person 
in the operating room. You bring up the question of 
giving epinephrine and stimulants that may not neces- 
sarily be the drug selected by a surgeon. The anesthetist 
may be the one who desires to give a stimulant or not 
give it. Procaine intravenously is frequently selected by 
the anesthetist. 

Now here is a physician whose prerogative and respon- 
sibility in the operating room is the management of cer- 
tain phases of resuscitation, or the control of physiology 
of the patient, whereas his certain field and his limits are 


to confine himself to a large measure, and to devote his 
energy to the restoration of anatomical continuity. 
There’s one other aspect to this problem. In the state 
of New York, for example, anyone other than a physician 
cannot give legally any intravenous fluids or any other 
medication. A nurse cannot give an I.V. nor any kind of 
I.V. drugs in this state. In whatever state you are work- 
ing out programs, it is important to determine their 
legality. There are some states in which we are not per- 
mitted for example, to give intramuscular medication. 
Also, I might further point out, in the operating room 
the well-trained anesthetist is responsible for the control 
of a diabetic state, and therefore he is frequently using 
insulin. He will perhaps request a technical aide or a 
registered nurse to prepare the thing for him, but from 
then on it’s his responsibility to administer the drug. 
And as in most institutions the present philosophy of 
anesthesia is that we are private practitioners, and there- 
fore we are not responsible to the hospital, we are re- 
sponsible to the patient. And our malpractice insurance 
covers us for this responsibility. 
DR. HURWITT: It seems to me that the basic problem 
that is being faced, or for which a solution is being sought, 
is how to augment the efficiency of adequate numbers of 


(Continued on next page) 
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registered nurses in all areas—and that this area of oper- 
ating room technicians, or adequate number of nurses in 
the operating room, is really just part of the general 
problem. 

As a solution to this problem, I think the technical 
aide, or nursing technician, has been improvised and has 
proven, despite theoretical objections and with some en- 
thusiastic support, to be a logical way of meeting the 
problem at this time. I think that what many of you are 
afraid of—some of you will voice this fear and others 
perhaps will repress it a little bit—is that the technician 
may supplant you. And if this is the issue I’d put the 
issue squarely on the table. Let me augment this by stat- 
ing what compromise we have reached at the Montefiore 
Hospital, where we do have an operating room technicians’ 
training course in which we receive practical nursing grad- 
uates from our own practical nursing training program. 


R.N. ALWAYS OVER TECHNICIAN 

We have never turned over the responsibility to an 
operating room technician. We have operating room tech- 
nicians who instrumenteer on minor cases, and as they 
establish themselves as being capable they instrumenteer 
on major cases. But a technician is not the senior nurse 
in any case, under any circumstances. There’s always an 
R.N. who is responsible for every move that this P.N. 
or technician makes, just as the surgeon of record is re- 
sponsible for any move that a resident or an intern makes 
whom he has under instruction. And for those of you 
who fear that your positions are being jeopardized by 
this relatively recent development, I take an entirely op- 
posite point of view. I claim that your positions are being 
strengthened by having this kind of technical supplemen- 
tation to your work so that you can be freed from some 
of these more menial tasks, for tasks that are more com- 
mensurate with your training and ability. 


MISS GIFFIN: I sense a great feeling of insecurity on 
your part about the technical aide. You ask, “What should 
their aid be?” “Can we keep them out of the operating 
room?” “We do it because we want to, why should we 
have them?” “Should they take call?” “What about their 
taking away the student nurse’s scrub?” “What is their 
relationship to the practical nurse?” “What should their 


salary be in relation to that of the graduate nurse?” 


MISS GINSBERG: I am extremely sensitive to your com- 
plex problems. These same issues have been faced in 
many places throughout the country. I am pleased that 
you are sufficiently interested in the subject to explore 
it further. 

At the risk of seeming repetitious, the surgical tech- 
nical aide is not designed to replace you! She is designed 
to help you. Her wage scale will vary from state to state, 
depending upon what the traffic will bear. Obviously, it 
would have to be somewhere below the practical nurse’s 
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salary. As the wage scales are set up, the professional 
nurse would have the top salary, the practical nurse less, 
and the surgical technical aide below that. And no matter 
how good the surgical technical aide, you can see the 
obvious problems should it be decided that she is worth 
as much as the R.N. and she should be paid commensurate 
to the R.N. in salary. That would be a very sad mistake. 

The surgical technical aide—in answer to this question 
—should, in no instance, ever be considered for the posi- 
tion of operating room supervisor or assistant operating 
room supervisor. She must constantly work under con- 
tinuous and direct supervision! 

This question goes back to the statement I made earlier, 
regarding our doing well the things that we are accus- 
tomed to, and every human being’s reluctance to change. 
Apparently the questioner does not feel as I do about a 
professional nurse’s being able to take care of emotional 
and physical needs of a patient in an operating room. 
You were challenged with the question: What nursing 
is done in passing instruments? There was no answer. I 
am the last person to tell hospital administrators that 
they have to have surgical technical aides. Again, this 
idea evolved as an outgrowth of need. If you have quali- 
fied registered nurses who are happy, productive people 
in the operating room, no one would recommend that you 
throw them off your staff and get aides. That certainly 
wouldn’t do. Surgical technical aides were developed to 
meet the needs of hospitals that do not have such well- 
equipped staffs. 

Where and when can the aides do the kinds of things 
that they are helped to learn to do? Each of us cannot 
accomplish as much as the next fellow. I can grow just 
so far. If you are a good supervisor, you will have to 
help me grow to my maximum potential, so that I will 
be a more productive human being, and in being a more 
productive human being I will be a happier person and 
make a better contribution to you. 

I think how much the aides can do depends upon the 
individuals. In one hospital I know of, one of the sur- 
gical technical aides is a gem. She is most proficient. 
The other one, trained in the same program and given 
subsequently the same amount of guidance and supervision 
—if anything, a little more, will never reach the level of 
achievement of the first one. 


WHY DOES SHORTAGE EXIST? 

No studies have been made on why the shortage of 
operating room nurses exists. I think that the shortage 
of qualified operating room nurses in the country today 
is caused by the fact that we have not in the past given 
adequate instruction to basic students to motivate them 
to want to go into operating room nursing. And then for 
years we have had the traditional concept of teaching, 
which is “telling.” You do it because I say so. This is the 
way, this unquestioning attitude! Obviously as profes- 
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sional nurses you are privileged to go into any area and 
specialization you want. Unless you are motivated in your 
basic program to want this area of specialization, you 
will not seek out this field. For this reason I do not feel 
as some of my colleagues do—that operating room nursing 
should be taken out of the basic curriculum. Instead, we 
should work diligently to improve it. 

In institutions that I know of, the surgical technical 
aide does take call with a graduate nurse. She does get 
paid for the call she takes. She does not take call alone. 

In all instances, within my experience, after adequate 
interpretation, the doctor’s reaction to the technical aide 
is a satisfactory one. But this doesn’t come by osmosis 
—it must be explained and discussed! 


MISS GIFFIN: I don’t think we can leave this subject 
until we have explored the traditions within the Nurse 
Practice Act and in the Medical Practice Act for using 
unlicensed nursing personnel in certain states. Mother 
Alice, as an administrator, I’m sure you are very aware 
of that responsibility. 


MOTHER ALICE: I feel that it is the responsibility of 
the hospital administrator to see that there are well- 
trained personnel in the operating room where major sur- 
gery is performed and life and death at stake. I am sure 
the surgeon would feel a great deal of anxiety if he 
thought he did not have adequate and capable assistants. 
In our operating room we have a professional nurse as 
scrub nurse, and, if possible, one who understands the 
special technic of the operator; also a circulating nurse. 

There is a place for a technician or practical nurse who 
could work between two rooms helping the circulating 
nurse, removing linen, sterilizing instruments, and doing 
many other such duties. 

Stimulants are usually ordered by the anesthetist, pre- 
pared by the circulating nurse, and administered by either 
one, 


MISS ROBERTS: I think maybe instead of looking at the 
“shoulds’”—what should happen—it might help in retro- 
spect to think what has been happening over the years to 
nursing. 

Our definition of nursing in our medical practice today 
is quite different than it was even 30 years ago. In intra- 
venous therapy the schools of nursing in this state are 
now required to teach student nurses to give intravenous 
infusions—not medications but infusions. Even lay people 
are being trained to do this in case of atomic disaster. 
Things are changing much more rapidly than they did 30 
years ago. Even in—well, half of 30 years ago, when I 
was a student, there were chiefly student nurses around. 
Under situations I went into shortly after I graduated, 
the students, staff, or head nurses, weren’t qualified to stay 
in some places. 

On the other hand, today we know practical nurses are 
being left in charge of wards, even in the busy daytime, 
and quite frequently at night, when things are quieter, 


SEPTEMBER, 1954 


so we cannot, all told, set up a lot of “shoulds” and then 
try to meet them. We have to say, “How did things come 
to change?” And they have to change because needs are 
presented. Miss Ginsberg, could you estimate how many 
technical operating room nurses or operating room aides 
there are in the country? 


MISS GINSBERG: No. I know that many, many hospi- 
tals have trained many lay workers and done a very com- 
mendable job, without all of this formalized plan that 
our program suggests. They used the apprenticeship sys- 
tem which has merit. Ours is an organized course which 
we believe is more effective. 


MISS GIFFIN: Would you say, though, that these many 
would perhaps be 10,000? 


MISS GINSBERG: I have no way of judging. I would 
have a hunch it’s much below a thousand, all over the 
country. 


Q. Miss Ginsberg, do you believe that a technical aide 
in the operating room should be taught nursing ethics? 


MISS GINSBERG: See page 1 of the Manual. I think we 
begin with four hours of ethics, not only nursing ethics, 
but hospital ethics, medical ethics, and so on. That’s such 
an important part of the program that it is at the be- 
ginning. 


MISS GIFFIN: To summarize, the increased demand for 
nursing service has outrun the ability of our schools of 
nursing to produce graduate registered nurses, and for 
perhaps that initial reason there came into the hospitals 
a group of people who had not that amount of training, 
some of them being trained on the job, some of them hav- 
ing organized courses of instruction, such as the one with 
which Miss Ginsberg is concerned. 

Everything in medicine is moving so fast that in some 
states our laws have not been able to keep up with our 
practice. We must obey the laws of the states in which 
we are, but we will work together to have them changed 
when they do not meet our needs. Some of you approve 
of the technical aide, some of you are frightened of her, 
but all of you are very interested. 

(Continued next month) 


Further Institute Plans Announced 

Carl W. Walter, M.D., will present a five-and-one-half 
day institute on operating room, central supply room, and 
blood bank technics, at St. Mary’s College of Nursing, San 
Francisco, from October 4-9. 

The institute consists of a series of lectures and demon- 
strations of operating room technics and _ sterilization, 
teaching theory and technic, so that students can go back 
and apply the teaching in theory or actual work in their 
hospitals. 

Tuition for the course is $50. Further information may 
be obtained from Dorothy Wysocki, Peter Bent Brigham 
Hospital, 721 Huntington Ave., Boston 15. 
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Is O.R. Expertence Necessary?’ 


By Marie H. G. Charlier, R.N., Ph.D. 
Rutgers University, New Brunswick, N. J. 


@ One has only to compare the nursing curriculum of 
today with that of twenty-five years ago to know that 
nursing education has taken tremendous strides in pre- 
paring students for the practice of nursing. Yet the trend 
in nursing education to decry the value of the surgical 
nursing experience in the student nurse’s basic curriculum 
should be critically reflected upon before it gains momen- 
tum. Already, some schools experimenting with curricu- 
lum changes have shortened or eliminated the student 
nurse’s traditional experience in the surgical theater. 

What motivates this change in educators’ attitudes 
toward surgical nursing? 

The idea was first advanced that the student’s time in 
surgery was of little or no significance since it did not 
cover an adequate amount of surgical work. Actually, 
this reputedly “inadequate amount of work and time” con- 
sisted of two months, during which the student nurse had 
to assist in 25 major surgical cases and 50 minor cases. 
Furthermore, the proponents of the change argue that 
the student’s apprenticeship in surgery unnecessarily and 
unwarrantedly taxed the energy and patience of the sur- 
gical teams. Many students, it was asserted, “were fearful 
of the ‘holier than thou’ attitude fostered in surgical 
groups.” However, one of the main arguments for the 
elimination of this experience is that surgical nursing is 
a specialty which can be learned, if necessary, or if de- 
sired, after graduation. 

AGAINST SHORTENING O.R. WORK 

Having served as a surgical supervisor for a number 
of years in general hospitals—both civilian and military— 
I am adamant against the shortening or elimination of 
the student’s assignment to surgery. After painstakingly 
weighing the pros and cons, there is no doubt in my mind 
that the general adoption of this curriculum change would 
be a most unfortunate development for nursing and this 
country. 

The elimination of this phase of the nurse’s education 
would necessarily deny us the opportunity of detecting 
and encouraging potential operating room nursing per- 
sonnel. Without the inclusion of O.R. nursing in the cur- 
riculum, how could we discover within the student body 
skills and aptitudes that characterize the neophyte sur- 
gical nurse? If we are dependent upon the development 
of interest after graduation, could not the lack of O.R. 
experience tend to give the student and graduate a psycho- 
logical block when they consider O.R. nursing as a spe- 
cialty? Those who have tried to recruit nurses for TB, 
psychiatric, and polio nursing can testify to the psycho- 
logical block encountered here—and this is basically be- 
cause of fear grown out of a lack of knowledge of the 
specialty. 

I maintain that students need surgical assignment for 
these additional reasons: 

@ They should understand the “why” of the special 
care required for different surgical patients. 

@ The two months of intensive work and association 
with operating room personnel does encourage informal 
talks on the “cases of the day” and thereby advances the 
knowledge of the student. 

@ The student nurse will by demonstrations and exer- 
cises learn lessons in surgical asepsis that no other hos- 


*Reprinted, with permission, from R.N.—a Journal for Nurses, Jan- 
uary, 1954. Copyright 1954, The Nightingale Press, Inc., Rutherford, 
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pital assignment could teach as clearly. The value of 
learning while actually performing cannot be denied. 

@ In addition to assimilating the principles of surgical 
asepsis, the student will receive lessons in applied anatomy 
and physiology. From these lessons the student should 
develop a respect for the body and the body tissues. 

@ Finally, these studies in the surgical theater give the 
students an insight into their own capabilities and inter- 
est, help them in future work, and may arouse in them an 
unsuspected aptitude for surgical nursing. 


SURGICAL STAFF NEEDS PATIENCE 

Naturally, the presence of students in the operating 
amphitheater does require patience on the part of the 
surgical staff, but the same amount of patience would be 
called for when postgraduates or non-nurse technicians 
without any experience in the surgery are introduced into 
the O.R. To protect the patient and the staff, I believe 
that no student should be required to carry out completely 
the responsibility of a surgical technician. At all times 
there should be a graduate nurse supervisor present. The 
graduate should fulfill the role of first surgical nurse, 
while the student nurse should be her second—assisting 
and being assisted, but not eliminated. 

The teaching and education committees and staffs in 
institutions concerned with nursing education always 
stress the point that nurses perform repetitious duties 
that do not require skill. That is why, they say, there is 
a need for medical technicians (who are not R.N.’s), such 
as nurses’ aides, practical nurses, and attendants, to elim- 
inate the expense this needless waste of skilled personnel 
entails. 

Starting from this premise, then why is it not recom- 
mended by our experimentally-minded educators that the 
period of surgical training be extended rather than elim- 
inated? Would not this give the student ample time to 
acquire surgical skills, and as a result be prepared to 
perform delicate and specialized tasks that are non-repe- 
titious and truly professional in nature? 

If the complete elimination of the surgical experience 
does come to pass, it must be borne in mind that inter- 
ested graduate nurses will have to go back to school and 
invest in a six to 12-months’ postgraduate course to decide 
whether or not they will enter the surgical field; disinter- 
ested graduate nurses will be willing to leave the specialty 
to nonprofessional technicians. Is this a future to look 
forward to in a country that at any moment could des- 
perately need the surgical knowledge and skills of every 
available surviving nurse? 


"Let's make the best of it. Let's try to imagine the operation being 
performed in a snow storm during an earthquake.” 


ok 
: 
‘ 
| 
‘} 
| 
| 
i 


The Problem 


by EDITH DEE HALL,R.N. 


The following material was submitted 
by Barbara A. Volpe, operating room 
supervisor, Manhattan Eye, Ear and 
Throat Hospital, New York City: 
@ Radical head and neck surgery is 
performed frequently in Manhattan 
Eye, Ear and Throat Hospital and 
the importance of the nursing func- 
tions in preoperative, operative, and 
postoperative care cannot be stressed 
too definitely. Only with all members 
of the teams working together can 
the patient receive the type of care 
he desperately needs. 

Nurses skilled in the management 
of these patients are familiar with 
signs and symptoms and the proce- 
dures, methods, and equipment to 
prevent serious complications. All 
floors are adequately equipped, but 
operating room nurses do not hesitate 
to supply equipment in case of emer- 
gency. Thus, because of a carefully 
worked-out plan, the patient has con- 
stant care and a much better chance 
of survival. 

The credit for the development of 
neck dissection as a curative opera- 
tion for cervical metastasis belongs 
mainly to George Crile, Sr., M.D., 
whose investigations concerning this 
problem began in the latter part of 
the nineteenth century. He designed 
and practiced a systematic operation 
of neck dissection on an anatomical 
basis and published his first report in 
1906. He actually attempted complete 
removal of the cervical lymphatics. 

Crile recommended anesthesia by 
tracheal intubation, complete removal 
of the sternomastoid muscle, the in- 
ternal jugular vein, and all of the 
areolar and lymphatic tissue of the 
various triangles of the neck. He was 
one of the first to warn that perma- 
nent ligation of the common or inter- 
nal carotid artery was a dangerous 
procedure, and he called attention to 
the high mortality due to “cerebral 
softening.” 

Crile also advocated at that time, 
and occasionally practiced, resection 
of the floor of the mouth and the 
tongue in combination with neck dis- 
section. He emphasized that the cure 
rate for the operative removal of cer- 
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vical metastatic cancer could be con- 
siderably improved if a radical oper- 
ation were performed, rather than a 
partial procedure in which the veins 
and muscles were not removed. 

Throughout the first half of the 
twentieth century many have been 
and still are in favor of more conser- 
vative operations, such as submaxil- 
lary dissection, dissection to the level 
of the omohyoid muscle, or preserva- 
tion of the sternomastoid muscle, in- 
ternal jugular vein, and spinal acces- 
sory nerve. 

Radical neck dissection refers to an 
operation to remove as thoroughly as 
possible from the lateral and anterior 
aspects of the neck, the lymphatics 
(lymph nodes and lymphatic vessels) 
that are likely to be involved by meta- 
static cancer. The field of operation 
should begin above at the lower edge 
of the mandible and extend to the 
level of the clavicle below. 

Anteriorly, the dissection should 
begin in the mid-line of the neck and 
be carried posteriorly to the anterior 
edge of the trapezius muscle. The 
procedure should include the removal 
of the sternocleidomastoid and omo- 
hyoid muscles, the internal jugular 
vein, and the submaxillary salivary 
gland, en bloc. 

The operative mortality for radical 
neck dissection per se in present-day 
surgical practice should not exceed 1 
to 2 percent. The published mortality 
rates for neck dissection vary from 
3.7 percent to 12 percent. When neck 
dissection is combined with excision 
of a primary lesion in the mouth, the 
mortality should not exceed 4 to 5 
percent. 

Cervical metastasis or recurrence 
after neck dissection, if any, usually 
becomes evident within the first few 
months or a year following the treat- 
ment of the primary lesion. Of 303 
cases the five-year cure rate of neck 
dissection in this series of cases was 
34 percent. The prognosis for cure 
following neck dissection appears to 
be rather constant through the fourth, 
fifth, sixth, and seventh decades. Neck 
dissection should not be denied to any 
patient for age alone. 


The prognosis for cure is the same 
for males as for females. The prog- 
nosis is much better for cancer of the 
lip and intrinsic larynx than for other 
forms of head and neck cancer. In 
those cases in which there were no 
recurrences following neck dissection, 
the cure rate in 90 cases was 86 per- 
cent. It is significant, however, that 
there was some salvage even after 
local recurrence in 12 cases—11 per- 
cent. The credit for cure for these 
recurrences was divided about equally 
between surgery and radiation ther- 
apy. 

RADICAL NECK DISSECTION 
(For removal of submental or sub- 
maxillary or complete removal of the 
glands of the neck) 
Draping the Patient: 

Place patient on table with shoul- 
ders 3” above break of head rest, so 
that the head may be raised and low- 
ered. 

Place a large sheet folded in half 
with two dressing towels which are 
placed 12” from fold of sheet, under 
the patient’s head, well down under 
the patient’s shoulders, with the tow- 
els just below the nape of the neck. 
Bring the top towel, which has a 3” 
cuff, up over patient’s forehead, and 
clip at mid-line. Fold loose edge of 
towel under patient’s head. Remem- 
ber, when the patient is under general 
anesthesia, to extend his head so that 
the chin is up, thus facilitating a bet- 
ter airway. 

Place two large sheets, with a small 
cuff facing up, over the entire body 
of the patient, being careful to unfold 
and not drag the sheets over the pa- 
tient. Make sure that the upper edge 
is well up on the painted operative 
area. 

First, place a green clinic sheet 
(36” x 48”), with a 3” cuff turned un- 
der, over the patient’s right shoulder. 
Second, repeat this drape for the left 
shoulder. Third, place a green clinic 
sheet, with a 3” cuff turned under, 
over the patient’s face down to the 
chin. Fourth, place a green clinic 
sheet, with a 3” cuff turned under, 
over the patient’s chest. 


(Continued on next page) 
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DIACK 
SINCE 1909 


ROASTING MEAT 
IN THE OVEN 


Autoclaving dressings is quite 
similar to the housewife roasting 
meat in the oven. In the auto- 
clave, one tells whether the dress- 
ings are done by insertion of a 
Diack Control at the center of 
each bundle. In the oven, one 
may tell whether meat is done by 
use of a meat thermometer with 
its point at the center of the roast. 


Some housewives don’t use a 
thermometer but estimate by 
weight how long her roast will 
take to cook. Some operating 
room supervisors don’t use Diack 
Controls but assume that their 
dressings will be done in 30 min- 
utes at 250°. When the house- 
wife’s estimate is wrong she can 
tell by her husband’s complaint 
but when the operating room 
supervisor has underestimated a 
series of infected patients can 
well be the result. 


This story has a moral: That you, 
as an operating room supervisor 
should know if your dressings are 
“done” when they leave the auto- 
clave. The best way to do this is 
to use a Diack in each bundle of 
dressings! 


Research Laboratories of 


SMITH & UNDERWOOD 
CHEMISTS 


(Sole Manufacturers of Diack Controls 
and Inform Controls) 


1847 N. Main St., Royal Oak, Mich. 


O.R. PROBLEM CLINIC continued 


Note: Always place the folded 
edges of the green sheets well on the 
painted operative area. The sheets 
are then sutured in place with 2-0 
black silk. A crushed towel is placed 
on either side of the patient’s neck to 
absorb blood. 

Set-up: 
Marked medicine glasses for novo- 
caine 1 percent, and peroxide, cocaine 
crucible, small bowl for tincture of 
Zephiran, and one plain medicine 
glass. One medicine dropper 
6 Long sponge forceps for prep 
10 Towel clips 
2 Bard-Parker handles with #20 
blades. Use first one for skin 
incision and then discard 
Bard-Parker handles #3 with 
#10 and #11 blades. Add ex- 
tra knife blades 
MacKenty elevator 
Short curved Mayo scissors 
Lahey scissors with curved 
blunt tip 
Metzenbaum scissors’ with 
curved blunt tip 
Suture scissors 
Mouse tooth forceps 
Graefe fixation forceps with- 
out catch 
Plain tissue forceps 
Bayonet forceps 

2 Russian forceps 
dez. curved Halstead mosquito 
forceps 
doz. curved Rochester-Pean 
(Kelly) forceps 5%” 
Wide Allis forceps 

2 Green thyroid retractors 
(large loop) 
McBurney retractors (small 
loop) 

2 Four prong rake retractors 

2 Large smooth retractors 

Skin hooks 

Surgical probe 

Grooved director 

Trousseau tracheal dilator (in 
case of tracheotomy) 
Aneurysm needles or ligature 
carriers—left and right 
Collier needle holders 
Ochsner needle holders 6” 
Curved Rochester-Pean (Kel- 
ly) forceps especially desig- 
nated for peanut sponges 
Luer-lok syringe 5 ce. 
Luer-lok needles, 1-inch 23- 
gauge 

Hypodermic syringe with 2 
needles 14-inch 23-gauge 
Rochester-Pean (Kelly) for- 
ceps especially designated for 
nasal feeding tube 

Nasal suction tips — assorted 
sizes 

Yankauer mouth suction 
Medium Denhart mouth gag 


1 Ether hook 
Medium Weeder tongue de- 
pressor 
Adult Jennings mouth gag 
Assorted suction catheters in 
case of tracheotomy; +18 or 
#20 rectal tube for nasal feed- 
ing tube (before use run wa- 
ter through the tube to make 
sure it is patent). Orange- 
wood stick stopcock for nasal 
feeding tube. Tube of Vase- 
line and lubricant 
Penrose drains with safety 
pins. Size of drain depends on 
the doctor’s wish — use %- 
inch unless otherwise specified 

Dressing: 

2 Long neck rolls 

8 x 4 gauze sponges 

Split 8 x 4 sponge for around 
drain 

Mechanics waste 

3” elastoplast 

1” and 2” adhesive to anchor 
ends of elastoplast 

Note: Always be prepared for a 

tracheotomy. 


O.R. Course Scheduled 

@ The University of Minnesota will 
hold a course in operating room nurs- 
ing at its center for continuation 
study, from September 20-24. The 
course, to be given in cooperation with 
the Twin Cities Operating Room Su- 
pervisors Conference Group of the 
third and fourth districts, Minnesota 
Nurses’ Association, will be under the 
direction of Frances Ginsberg, R.N., 
consultant in operating room nursing, 
Bingham Associates, Boston. 

In addition to lectures by Miss Gins- 
berg, the program will include talks 
by G. K. Lermond, head of planning 
and engineering, Wilmot-Castle Co., 
Rochester, N, Y.; Jerry Walsh, north- 
east division manager, Ethicon, Inc.; 
and Richard L. Varco, M.D., profes- 
sor of surgery, Variety Club Heart 
Hospital, Minneapolis. 

Operating room nurses are eligible 
to attend. Registration will be lim- 
ited. Nurses planning to attend 
should send their applications to: Di- 
rector, Center for Continuation Study, 
University of Minnesota, Minneapolis. 

Course fees are as follows: regis- 
tration, $2; tuition, $13; total, $15, 
payable upon application. 


WwW 

OPERATING ROOM SUPERVISOR, 236 bed 
general hospital; also NURSERY HEAD 
NURSE, 60 bassinets, in beautiful Santa 
Clara Valley; salaries open to qualified 
persons; pleasant working conditions, 40-hour 
week. Apply Director of Nursing, San Jose 
Hospital, San Jose, California. 


SUPERVISING OPERATING ROOM NURSE 
wanted immediately for new Surgical Unit, 
400 bed chest hospital, located outside of 
Buffalo, New York. Maintenance available. 
State salary desired. Liberal vacation and 
sick leave. State pension system. Apply Di- 
rector, J. N. Adam Memorial Hospital, Perrys- 
burg, New York. 
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Note the Advantages for 
BARDIC” Vinyl Catheters and Tubes 


FOR THE PHYSICIAN 


BARDIC Introduction is Made Easy by 
1. Glazed, Glassy-Smooth Finish 
2. Exactly Proper Pliability 
3. Uniform Size of Shaft 


BARDIC Fluid Flow is Improved by 
1. Large Lumen Due to Thin but Strong 
Walls of Uniform Thickness 
2. Glassy-Smooth Inside Surface 
3. Lack of Calcium Deposits 


FOR THE NURSE 
Nurses’ Time is Saved because 

1. All Funnels on All Sizes of All Cathe- 
ters are Identical in Shape, and Fit 
Perfectly on a Catheter Tip Syringe 

2. Drains Need Not Be Changed Due to 
Calcification 

3. Glazed Finish is Easily Cleaned and 
Disinfected 


YOU of these 


FOR THE HOSPITAL 


BARDIC Long Life is Assured Since 
1. Appearance and Usefulness are Un- 
damaged by Extreme Autoclaving and 
Boiling 
2. Finish Resists Deposition of Calcium 
or Tissue Debris 
3. No Cracking or ‘Vackiness is Caused 
by Oxidation, Heat or Light which 
Guarantees Long Shelf-Life 
OTHER BARDIC ADVANTAGES 
1. Strong Resistance to Collapse During 
Aspiration 
2. Levin Tube is Opaque to X-Ray and 
Has Funnel End 
3. Oxygen Tube is Green to Easily Dis- 
tinguish it from Catheters used in the 
Bladder 
4. Each Bardie Item is Available in a 
Full Range of Sizes 


NOTE THESE ECONOMICAL PRICES 


1002 Bardic Nelaton 
Catheter, One Eye, 


1003 Bardic Robinson 
Catheter, Two Eyes, 


Solid Tip. 8 to 30. Holiow Tip. 8 to 32. 16 to 32 
Each $ .45 $ .45 $ .55 
1 to 12 doz. 
per doz. 4.00 4.00 5.20 
Over 12 doz. 
per doz. 3.60 4.60 4.68 


1004 Bardic Rectal 
Tube, 20 inches long. 


1007 Bardic DeLee 
infant Tracheal 
Catheter. 8 to 16 


1005 Bardic Levin Tube, 1006 Bardic Nasal Oxygen 
Four Eyes, Opaque to Tube. Complete with Nylon 
X-Ray. 10 to 18. Connector. 10 to 16. 


$1.00 $ .50 $ .45 
9.20 4.20 4.00 
8.28 3.78 3.60 


ORDER FROM YOUR SURGICAL SUPPLY DEALER 


BARD. INC. 


Summit. N. 


Distributors for United States Catheter & Instrument Corp. 
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36” strips, in individual 
sterile-sealed foil-envelopes. 


writ’ Petrélatean Gauze. 
’s sterile at the time of use. 


Professional Products Division 
NEW YORK 4, N. Y. 


By request... 


Developed to meet the professional 
demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 


. 
a wide range of uses. 
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a section of special interest to 
Central Supply Room Staff 


contributions are welcome 


Departments Function Smoothly Under System 
Of Direct Responsibility to Administration 


By Ruth E. Pendleton, R.N. 
Director of Surgeries and Central Supply Room 
New England Deaconess Hospital, Boston, Mass. 


Mrs. Priscilla Tinkham (r.), Miss Pendleton's secretary, brings in 
procedure book, showing what is required for each operation. One 
is found in each room, so that information is readily available on 
Kardex for reference, and one is kept at the nurses’ station, so that 
the night staff can have ready access to it. 


e@ At the New England Deaconess Hospital, surgery, cen- 
tral supply, and the recovery room have been operating 
for more than a year as one unit, directly under the hos- 
pital administration rather than the nursing department. 
During this period we have been convinced that our organ- 
izational plan was wise. 

The line of responsibility is transferred from the hos- 
pital administrator to the director of surgeries and central 
supply, and in turn to the supervisors of the operating 
rooms and central supply. The operating room supervisor 
is responsible for the recovery room, which is a unit 
within the operating room. 

Our physical layout—in our new building —was de- 
signed for the new system; so we moved into the building 
and started the new program at the same time. 

Surgery and central supply are on the fourth and fifth 
floors. The fourth floor has eight operating rooms; the 
fifth floor has four more operating rooms and the central 
supply department. Also part of central supply is the 
solution room, which is under laboratory management. 
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Before the present arrangement was adopted, central 
supply functioned as part of the operating room. Its per- 
sonnel did sterilizing for the floors, but the functions of 
the department were necessarily limited. 

Actually the changeover was accomplished quite easily. 
People who were doing modified central supply work in 
the old operating room were transferred into the new 
central supply department. The central supply supervisor 
is a nurse, but all other department personnel are lay 
people. New employees are trained on the job. The chief 
aide gradually breaks in a new person, who takes up one 
or two different things a day. It requires about a month 
to train the new person to do almost everything. We try 
to break in our employees to do every procedure, instead 
of preparing them to do only one job. 

Interviewing of prospective employees for both depart- 
ments is done in conjunction with the hospital personnel 
office. No one is hired for either department without be- 
ing referred first to the office of the director of surgeries 
and central supply for approval. 

The operating room staff includes registered nurses, 
aides, orderlies, and floor clerks. Lay personnel are trained 
on the job to assist and relieve the nurses for more vital 
work. Graduate and student inservice teaching programs 
are concentrated in 10 and eight-week periods respectively, 


(Continued on page 79) 


Mrs. Jean Christie, R.N. (I.), central supply room supervisor, watches 
as Mrs. Helen Winslow loads autoclave. Mrs. Anne DeArmon 
stands at other end of double-ended autoclave, in sterile supply 
section. 
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Mrs. Anne DeArmon opens bin used for bulk storage 
of prepared unsterile supplies, such as sheet wadding 
and dressing pads. Similar bins are used in sterile 
supply section for storage. 


Department has ample built-in storage space. Here Mrs. Dorothy 
Palmer, chief aide, central supply, stands at shelves for gloves 
and suture boards. 


Above: Mrs. Palmer puts away glassware, making use of handy 
metal shelf which pulls out at convenient height for work level. 


Below: Miss Pendleton showing removable shelf board, built with 
spaces so that large packs could be put on boards while they are 
still warm. Boards also serve to promote circulation of air and 
eliminate condensation of steam. 


yo 


There is plenty of storage space in each operating room, as well. 
Here, in corner cabinet, Miss Pendleton shows partitioned drawer 
in which catheters are stored. 


CENTRAL SUPPLY continued 
and are supplemented by monthly clinics and staff meet- 
ings. 

Operations are scheduled for both morning and after- 
noon, Monday through Friday, and until noon on Satur- 
day. Some staff doctors go to the clinic in the morning 
and operate in the afternoon; others reverse that schedule. 


EXCHANGE SYSTEM 

We have found that our exchange system—a combina- 
tion of standard requisition and exchange—has eliminated 
over-ordering by working as follows: 

Twice daily carts with used supplies are brought to 
central supply by hospital messengers. With the carts are 
requisitions for the supplies which the floors have used 
and are returning, and also for what they need in addi- 
tion to standard articles. 

Our central supply room serves all departments within 
the hospital with sterile and unsterile articles, small equip- 
ment, oxygen therapy equipment, and oxygen. Services to 
operating rooms include all supplies with the exception of 
instruments and those articles which are cold sterilized. 
Correlation with the operating rooms and central location 
within the hospital bring about effective functioning of 
the total unit. 


HOSPITAL TRENDS continued 

m. Avoid ordering special services and medication 
at last moment prior to discharge. 

n. Complete medical records without delay. 

o. Supervise interns and residents more closely to 
avoid unnecessary procedures and longer stay. 

p. Keep occupancy levels stable throughout the year. 

q. Accept nonprofessional technical help where pos- 
sible. 

r. Help build esprit-de-corps of hospital personnel. 

s. Participate more in inservice and formal train- 
ing programs. 

t. Make advance registration of all elective cases. 
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R.N., makes call to O.R. switchboard. 


Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 

| And so it is with autoclave 
sterilization. To be sure, 
it takes TIME, TEMPERATURE 
and sTEAM! 
ONE GLANCE REDUCES CHANCE 
Just a glance at the a-T-+1 
STEAM-CLOx indicator provides 
graphic aid in checking 
all three elements essential to 

| sterilization inside every single 
pack. A-T-I STEAM-CLOX offers 
this 3-way type of warning! 


STEAM « CLOX Dept. HT-49 


11471 Vanowen St. 
North Hollywood, Calif. 


(—0 Please send free samples and complete 
sterilization file. 


(CO Please have service representative call. 


Title 
Hospital___ 


r 

| 

| 

| 

| 

| My name 
| 

| 

| 

| Address___ 

L 


Time and steps are saved by having phones in substerilizing rooms, 
so that nurses may phone out for supplies they need. Lillian Finizio, 


| 

| 

| 
| 

| 


_jSTEAM CLOX 


79 


| 
| 
| 
foe! 
/ 
| 
| 


The Book Corner 


Teaching in the 

Outpatient Department 

By Sister Mary Isidore Lennon, R.S.M. 
240 pages. Pub. by G. P. Putnam’s 
Sons, New York. Price, $4.00. 

This book, which examines in detail 
the many opportunities existing in 
the modern outpatient clinic for 
training student nurses, is both spe- 
cific and practical. It should prove 
valuable to nursing instructors either 
in need of general class orientation or 
at a loss for new ideas. 


The author has served as director 
of St. John’s Hospital School of Nurs- 
ing, St. Louis, and has also directed 
that hospital’s outpatient and social 
service departments. Therefore, she 
sees her subject from several points 
of view, and the book reflects this 
recognition of the needs of the pa- 
tient, as well as those of the hospital 
and the nursing student. 

A chapter on the historical devel- 
opment of the outpatient clinic and 
its ever increasing importance to the 


MISS PHOEBE 


“Miss Phoebe won’t use anything else for a mirror since the 
doctor said how nice she looked in an E&J chair.” tf 


NO. 2 IN A SERIES 
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E&)J’s beautiful finish and modern desiga 


do more than attract approving glances 


from patients and visitors. They save time. 


An E&J is the easiest chair on the floor to keep clean. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue + Los Angeles 25, California 


community, is followed by a section 
on its present day organization and 
administration. The unique role of 
the clinic as a coordinator between 
hospital and community is empha- 
sized. Admission procedures and 
methods of financing the clinic are 
outlined. 

Approximately one-half of the book 
is devoted to a detailed examination 
of the various kinds of outpatient 
clinics. Types of illnesses treated in 
each are examined separately, and 
emphasis is placed on specific oppor- 
tunities for student nurse training 
found in each case. Suggested study 
schedules are outlined. 

In the concluding chapters, the au- 
thor examines methods of evaluating 
the student’s progress. The text is 
supplemented by pictorial illustra- 
tions, glossaries of medical and sur- 
gical terminology, and suggested 
visual aid source material for further 
study. 


Catalog Facilitates 
Requisitioning Procedure 

A 120-page catalog, containing a com- 
plete listing of storeroom supplies 
stocked at Montefiore Hospital, New 
York City, might well serve as a 
model for other hospitals in need of 
streamlining their procedure for re- 
quisitioning supplies. 

The catalog, prepared by Murray 
Schnee, purchasing executive, is di- 
vided into five categories. They in- 
clude Household Supplies (cleaning, 
crockery, flatware, glassware and 
paper), Medical Supplies, Stationery, 
Printed Forms, and Wearing Apparel 
and Linen. Each of the five types of 
stores has its own requisition form, 
a sample of which is included in the 
catalog. 

The catalog is furnished for the 
convenience of those responsible for 
requisitioning supplies, and all items 
listed are regularly carried in stock. 
Items are listed alphabetically and 
each carries a catalog number which 
must be included on the requisition 
form. 

Requisition forms include a “Quan- 
tity on Hand” column in which the 
person placing the order must indi- 
cate the quantity of that particular 
item which he already has on hand. 
Requisitions for stores must be ap- 
proved by chief of service, department 
head, or unit supervisor before they 
are submitted to the storeroom for 
filling. 

Items listed in the Wearing Ap- 
parel and Linen section are issued 
only to the laundry, and wards must 
requisition these items from that 
source. 
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Any way you look at it... performance-proved 


B-P RIB-BACK SURGICAL BLADES contribute 
to the certainty of the surgeon’s touch, as they 
provide him with dependable, uniformly sharp 
and enduring cutting edges. 


B-P RIB-BACK SURGICAL BLADES are the 
result of meticulous care and fine craftsmanship 
in every detail of production. 


The ECONOMY in the purchase of B-P RIB- 
BACK SURGICAL BLADES is proved by their 
performance! 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


Danbury ° Connecticut 


And Rib-Backs packaged 

in the new RACK-PACK 

provide further economies its 

in time and labor for the “tharp 
O. R. Personnel. Blades £ 

from RACK-PACK to : 

sterilizer in a matter of 

seconds, 
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shortens hospitalization- 


facilitates outpatient care 


MERCUHYDRIN sodianc 


MERALLURIDE INJECTION U S P 


Especially valuable in acute, severe 
decompensation, MERCUHYDRIN, outstanding 
parenteral diuretic, helps restore fluid 

and electrolyte balance safely and effectively. 
Improvement is prompt, therapy well tolerated 
and cardiac invalidism appreciably reduced. 


By 
£ 
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NEOHYDRIN @ 


BRA E 


NORMAL OUTPUT OF SODIUM AND WATER 


With NEOHYDRIN, unexcelled oral diuretic, 
maintenance of the edema-free state is convenient, 
safe and continuous ~— effective even for 
prolonged periods. Dependence on injections 

is decreased, and patients may be permitted 

a relatively liberal salt intake. 


packaging 

MERCUHYDRIN Sodium (meralluride injection U.S.P): 
available in 1 cc. ampuls, 2 cc. ampuls and 10 ce. vials. 
NEOHYDRIN is available in bottles of 50 tablets. There 


are 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea 
in each tablet. 


cadership tn deuretic research 
. 
ahkeside LABORATORIES, INC. 
MILWAUKEE 1, WISCONSIN 


Return Postage Guaranteed Entered as second class matter at the 
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